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PHOSPHORUS Beg <¥ 


An Aid In Fighting 


Chronic Sepsis 


Chronic cholecystitis, chronic 
prostatitis, chronic colitis are but 
a few of the rather common con- 
ditions which give rise to a state 
of chronic sepsis. 


Fellows’ Syrup in these con- 
ditions supplies the required 
mineral elements. The dose sug- 
gested is one teaspoonful four 
times daily, in water. 











FEREOWS 
“~~ SYRUP 


















SAMPLES ON REQUEST 
FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 





RI )A 


We don’t want any cups, 


Doctor, for the fine work 





we do. 


HAAN 


We don’t want you to pin any 
roses or medals on us, doctor, for 
the fine way we are serving the pro- 
fession, All we ask is your con- 
fidence. 


When you prescribe an_ ortho- 
pedic, surgical or traumatic appli- 
ance, you want it to be built exactly 
to specifications, don’t you? You 
want it to perform its obvious func- 
tions properly, and you want it to 
be constructed of sturdy, long-last- 
ing materials. All these you will re- 
ceive at Amsterdam. 


Every appliance is minutely 
checked by supervisors to insure the 
utmost accuracy. This despite the 
fact that only veteran appliance 
technicians do all the work. Such 
extreme precautions are taken to 
give your patient only the best, that 
you may trust us implicitly with 
your prescription. Hundreds of doc- 
tors do so every day. 


lubes f ydaantnn 


Presedent 





NEW YORK - PHILADELPHIA 
BROOKLYN - NEWARK 











Medical Economics is sent you every month 
thru the courtesy of Amsterdam Brothers 














AMSTERDAM OFFERS 


effective, Post-Operative Belts and 
Supports for as low as $5.00 





Amsterdam has now re- 
moved this objection by of- 
fering good supports for as 
low as $5.00. (These post- 
operative belts and supports 
are commonly _ prescribed 
when the surgical procedure 
has been below the umbili- 
cus.) We illustrate here only 
two of the many effective, 
post-operative supports 
Amsterdam makes. Prescribe 
any of them with perfect con- 


fidence. 


150 E. S3rd Street ; S | ERD 
NEW YORK CITY 





It is generally agreed 
among doctors that 
some form of abdomi- 
nal support is advis- 
able _ post-operatively 
to augment the recu- 
perative process. Re- 
cently, however, pa- 
tients have often had 
to deprive themselves 
of these necessary aids 
because of financial 
conditions. 














198 Livingston Street 
BROOKLYN, N. Y. 


EL dorado 5-6474 | BROS. ~S TRiangle 5-2929 


Also at 1060 Broad St., Newark, N. J. & 274 So. 20th St., Philadelphia, Pa. 



































an effective device for the hard of 
hearing 


Sixteen, sound, aural principles are embodied in Radio Ear, making 
this device one of the most effective on the market for aiding those 


troubled with hearing defects. 


Radio Ear is acoustically balanced and contains an amplifier for 
greater volume. This volume may be expanded as much as 50%. 
Radio Ear possesses the important quality of lightness which is such 
a comfort to the wearer. This unique and successful hearing aid has 
been approved by authorities on sound and hearing and may be 


specified by you with the utmost assurance of its benefits. 


Natural hearing no device can restore. But the substitute mechanism 
that comes nearest to duplicating Nature’s own organ is without a 


doubi Radio Ear. Come in and ask us to demonstrate it to you. 


150 E. 53rd Street STERD 198 Livingston Street 

NEW YORK CITY BROOKLYN, N. Y. 

ELdorado 5-6474 TRiangle 5-2929 
dorado 7a) BROS. E>: ‘ 


INC. 


Also at 1060 Broad St., Newark, N. J. & 274 So. 20th St., Philadelphia, Pa. 






























Don’t fail to visit the 


AMSTERDAM EXHIBIT 
(Booth No. Four) 
at the 


Meeting of the American Academy of 
ORTHOPEDIC SURGEONS in the 
Waldorf-Astoria, Jan. 14-15-16 


Amsterdam Brothers have arranged for the profession one 
of the most interesting, complete, and informative exhibits 
at the Meeting of the American Academy of Orthopedic 
Surgeons. 

At this meeting in the Waldorf-Astoria on January 14, 15 
and 16 Amsterdam will offer evidence to support its claim 
to being one of the leading appliance designers and makers 
in the United States. Before or after seeing the Amsterdam 
exhibit the surgeon is invited to visit and inspect Amsterdam’s 
New York offices and factory at 150 E. 53rd Street, only 
three blocks from the Waldorf, to watch how carefully and 
accurately these appliances are made. 

Amsterdam offers a complete service to the physician; ortho- 


pedic, surgical and traumatic appliances of every nature. 


150 E. 53rd Street S l ERD 198 Livingston Street 


NEW YORK CITY BROOKLYN, N. Y. 


ELdorado 5-6474 Za] BROS = TRiangle 5-2929 
° 


INC. 


Also at 1060 Broad St., Newark, N. J. & 274 So. 20th St., Philadelphia, Pa. 
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ANTIPHLOGISTINE 










in. 
Pneumonia 


HE application of moist heat and the induction 
of hyperaemia to promote alleviation of pleural 
pain, disappearance of cyanosis and the onset of 


resolution, is a standard therapeutic measure. 


Antiphlogistine, due to its thermogenic and 
hyperaemic qualities, is a valuable adjuvant to the 
treatment of the pneumonias, and when applied 
as hot as the patient can bear with comfort, it 
need not be removed for 24 hours. 


It is more effective when used 


early in the course of the disease. 









DECONGESTIVE - ANALGESIC - RELAXANT 










Sample and literature will be sent on application to 
THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street, New York, N.Y. 
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When you prescribe B-D THERMOMETERS 
for the protection of your patients 












you have three choices—with 
a definite reason for each... 


1. For patients who have diffi- 
culty shaking down a thermometer 
...-the B-D Manhattan in metal 
Presto Shaker Case. A few mo- 
tions and the mercury goes below 
normal. Price with case . $1.50 


2. For patients who have diffie 
culty reading a thermometer...the 
B-D Guide Line, with two red 
il lines that outline the mercury [| 
column. Can be read at a glance. 


Price, in Bakelitecase . $1.25 


3. For patients accustomed to 
handling thermometers... the 





B-D Medical Center. Price, in B-D PRODUCTS 
Bakelite case . « « -« »« $1.00 Made for the Profession 












Becton, DICKINSON & Co. RUTHERFORD, N. J. 
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Be: | 


MAN 


hasn’t had time to get 
settled on earth 





esedeneenmnaietaanin - 


Right off, we may just as well accept 
these pronouncements of the best- 
quality scientists. To wit: (1) the 
earth is probably about 2,000,000,000 
years old; (2) the sponges, jellyfish 
and worms made their appearance 
possibly 500,000,000 years ago; (3) 
fishes 400,000,000 years ago; (4) giant 
reptiles 150,000,000 years ago; (5) 
birds and mammals within the last 
100,000,000 years; (6) man within 
the last 1,000,000 years. 

We’re really strangers here. We're 
not settled yet. That’s why we're all 
so confused about everything. What 
if the fish do go about their business 
with purpose and order! They've had 
plenty of time to learn their way 
about. Even the birds have been 
around long enough to get nicely 
adjusted and organized. All man 
needs is a little more experience in 
the ways of this complex earth. 

Unfortunately men do not progress 
equally and together. Great advances 
in medicine are constantly met by the 
incredulity of the ignorant or, what is 
worse perhaps, their indifference. But 
medicine continues to advance. Even 
within the span of our own lives, doc- 
tors have learned to meet the most 
serious emergencies with an ease that 
would have surprised the practition- 
ers of a generation earlier. 





In combating the threat of infec- 
tion, for instance, the physician of 
today has a ready supply of germi- 
cidal agents that combine safety in 
use with positive effectiveness to a 
degree that was unknown at the be- 
ginning of the century. Among these, 
Zonite has an outstanding place 

Zonite is a stabilized, mildly alka- 
line solution of sodium hypock:'or- 
ite. It is rich in chlorine content and 
is actively bactericidal. It is non- 
hemolytic, non-coagulating and ac- 
tive even in the presence of organic 
matter. 

Zonite is electrolytically prepared 
to insure stability and does not lose 
its chlorine strength. It is economi- 
cal and always ready to use, requiring 
no preparation. Moreover, it is valu- 
able over a broad field and is readily 
adaptable to a variety of techniques, 
meeting effectively every indication 
for its use. 

Zonite fills every necd that modern 
medicine imposes on an antiseptic, 
and the modern physician employs it 
with the confidence that it will not 
devitalize tissue or cause accidental 
poisoning. May we send you a bottle 
of Zonite and literature covering 
many of its uses? Just write for 
them. Zonite Products Corporation, 
Chrysler Building, New York, N.Y. 
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BOTT LABORATORIES, North Chicago, Illinois 


FEAR AND NERVOUSNE 


WITHOUT NEMBUTAL— WITH NEMBUTAL—Patient 
Patient comes to operating room calm and unafraid, Less anesthetic 
nervous and afraid. is required. 





* Nembutal (Pento-Barbital Sodium, Abbott) 
is of outstanding value as a pre-surgical sedative. 
Its profound sedative and short hypnotic action 
from a dosage only about one-half that required 
with certain other barbiturates; its rapid effect; 
the fact that it produces less delirium and restless- 
ness; quick recovery due to the small doses used— 
all are important advantages. Nembutal is val- 
uable also in minor surgery; in obstetrics, with or 
without morphine and hyoscine; dentistry; as a 
quick-acting hypnotic in insomnia; to calm and 
control nervous, excited and demented patients; 
and as an anti-spasmodic. Supplied by all prescrip- 
tion pharmacies in 14-gr. and 1)4-gr. distinctive 
yellow capsules. Specify NEMBUTAL, ABBOTT! 


x * 


Send physician’s free pocket sample of Nembutal, Abbott, to 
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Back-Fire 


To the Editor: 


In states where objectionable bills are 
introduced into legislatures, aimed to 
socialize medical practice and to force 
state medicine on an unwilling profes- 
sion, it might be good back-fire tactics to 
draft and have introduced parallel bills 
for socializing the practice of law in as 
near the same manner as practicable. 

Along with each proposed act there 
should be plenty of publicity, showing 
that the legal profession is not obsessed 
over “social justice’’ and limitation of 
their private prerogatives any more than 
ure medical men. 

Were this done adroitly, neither bill 
would ever come out of committee. 

Thomas S. Blair, M.D. 
' Santa Ana, California 


The Whole Truth 


To the Editor: 

During the past 35 years I have had 
to give medical testimony in court a 
good many times. It has been my ex- 
perience that the purpose of the attor- 
neys on each side of every case is to 
bring out certain facts which they think 
will help them win the case. 

They are more concerned with reveal- 
ing what they wish the jury to believe 
than they are in disclosing all the facts 
in the case. Each of the two opposing 
attorneys is usually fully as interested 
in avoiding certain questions that might 
be asked as he is in obtaining favorable 
answers to those he does not ask. 

There have been times while on the 
witness stand when I was unable to tell 
the whole truth in a case, for the reason 
that the attorneys did not ask questions 
in such a way that I could do so. As a 
rule, it seems, they want the witness to 
confine his remarks to answering the 
questions they ask. Volunteered informa- 
tion is not welcome. 

Accordingly, it is my custom to make 
a rather unusual answer when I stand 
up to be sworn in as a witness. When 
I am asked, “Do you solemnly swear 
that concerning the matter now under 
consideration you will tell the truth, the 
whole truth, and nothing but the truth?’’ 

my reply is: “I solemnly swear that 
I will tell the truth, and nothing but the 
truth; but whether or not I tell the 
whole truth depends on whether or not 
I am given an opportunity to tell it.” 

Having made this answer, I am usual- 
ly assured by the judge that I will be 





given the necessary opportunity. The re- 
sult is that after I have given my direct 
testimony, and have been cross-examined 
by the opposing attorney, and am ex- 
cused from the stand, the judge stops 
me and asks if I know of any other 
facts that might have a bearing on the 
case. 

Once or twice I have been obliged to 
tell something that was not brought 
out before. It is not for me to decide 
whether or not the facts I mention at 
such times are material to the case. If 
I think I know something that the jury 
is entitled to be informed about, this 
gives me a chance to let it be known to 
them. 

W. C. Roberts, M.D. 
Owatonna, Minnesota 


Oversight 


To the Editor: 


In the September and October issues 
of your journal there is an error in the 
article by Dr. Eugene Owen or. the 
Multnomah Industrial Health Association 
which should be corrected in order that 
there may be no misunderstanding. 

The Multnomah Industrial Health As- 
sociation works under a plan approved 
by the Multnomah County Medical So- 
ciety. This plan has not been approved 
by the Oregon State Medical Society . 

This statement is made without prej- 
udice as to the merits or demerits of the 
plan, merely to correct what was doubt- 
less an oversight on the part of the 
writer of the article... 

A. M. Webster, President 
Oregon State Medical Society 


Unmasking Insurance 


To the Editor: 

The articles on disability insurance by 
W. Clifford Klenk, which appeared in 
the June, August, and October issues of 
MEDICAL ECONOMICS, are _ splendid 
and worthy of comment. 

Those comprising the medical profes- 
sion have given little or no consideration 
to their accident and health protection. 
Mr. Klenk’s articles will unquestionably 
bring to their attention the proper cover- 
age to fit their needs, so that when 
claims do arise, they will not be dis- 
puted ones. 

Physicians and surgeons being the 
busy men they are, too often give atten- 
tion to the high-pressure salesman with 
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the questionable coverage. Further, they 
make little or no investigation of the 
low-premium policy offering so-called 
outstanding features. 

I congratulate Mr. Klenk as being the 
first individual who has, to the best of 
my knowledge, unmasked the subject of 
disability protection in the interests of 
those who so sadly need it. 

I have found that many professional 
men are over-insured. They, like others, 
must again rearrange their disability 
coverage to fit their present incomes. 

I am confident that physicians and 
surgeons will be grateful for these edu- 
cational articles in MEDICAL ECO- 
NOMICS, through which the various as- 
pects of disability protection are frankly 
and impartially explained. 

W. E. Lebby 
National Accident & Health 
Association, Los Angeles 


To the Editor: 


The article, “Insurance that Isn’t 
Insurance,” by W. Clifford Klenk, in 
your October issue, is exceedingly. valu- 
able, and should be read by every phy- 
sician. I read it three times, each time 
learning something new. I am sure fur- 
ther articles by the same author would 
be welcomed. 

Your magazine is rendering a valuable 
service in getting material of this nature 
for its readers. My compliments to both 
you and Mr. Klenk. 

J. M. Vaughn, M.D. 
Fresno, California 


Economic Determinism 


To the Editor: 


We all know that the followers of Karl 
Marx try to explain everything on an 
economic basis. Their fundamental be- 
lief is economic determinism. 

While I do not harbor the opinion that 
all of a person’s ideology can be ex- 
plained by his economic condition, it is 
nevertheless true that many of the ideas 
a person has are determined by his finan- 
cial status, by his economic condition, by 
his method of making a living. Con- 
sciously or, more often, unconsciously, a 
Person rationalizes his beliefs. 

I am sure that if a questionnaire were 
sent out to all American physicians, ask- 
ing their attitude toward the socializa- 
tion of medicine, the answers would be 
about as follows: 


Physicians earning between, say, 


$1,000 and $3,000 a year, and having to 
work hard for that meagre sum, would 


almost invariably be in favor of social- 
ized medicine. Those who earn any- 
where between $20,000 and $50,000 a 
year would almost invariably be opposed 
to it. The answers of those who have 
incomes between the minimum = and 
maximum sums mentioned here would 
vary. 

Undeniably, the struggle for existence 
often determines a person’s political and 
economic credo. 

William J. Robinson, M.D. 
New York City 


"Wolf" 


To the Editor: 

I was very much interested in the 
December Speaking Frankly letter from 
Dr. William R. Silverstein, published 
under the heading “Antisemitism.” 

I can not say how far Dr. Silverstein’s 
charges are correct. But I hardly think 
conditions are as bad as he claims. 

Undoubtedly, many towns, if offered 
the choice, would decide on a non-Jewish 
physician, other things being equal. But 
once a Jewish doctor has located in a 
town, professional ability and the char- 
acter of his services, rather than his 
race, determine his success. Fair play 
and tolerance still characterize the 
American people. 

My own experience may serve as a 
refutation of Dr. Silverstein’s charges: 

Following my discharge from the Army 
in 1919, I practiced for six months in 
the oil district of McKean County, Penn- 
sylvania, and for three and a half years 
in the bituminous coal area of Clearfield 
County, Pennsylvania. Both locations 
embraced a territory of several square 
miles. 

Throughout this entire period of four 
years, not only did I hear no word of 
opprobrium relating to my race or re- 
ligion, but I enjoyed all the respect and 
confidence which is traditionally the lot 
of the country doctor. Nor did I par- 
ticipate in the church affairs of these 
communities, with the exception of con- 
tributing a small sum monthly to the 
salary of the local Protestant minister 
Even modesty shall not prevent my 
stating that when I finally sold my prac- 
tice and left, many regretted my going. 

In the last of these locations, however, 
my predecessor, also Jewish, was obliged 
to leave because ef the persecution and 
unkindness of the very same people who 
treated me with such respect and con- 
sideration. 


[Continued on page 62] 
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PENTABROMIDES 


(MERRELL) 


HAS NEVER BEEN KNOWN 
TO CAUSE A CASE OF 
AGRANULOCYTOSIS 
W@ Established years ago as a valuable 
nerve sedative, the bromides today mect 
the physician’s requirements for the 
safe, effective control of a number of 

nervous manifestations. 

Especially desirable is the combina- 
tion of the five bromides of calcium, 
sodium, potassium, lithium and ammo- 
nium, in the ratio found in Pentabro- 
mides-Merrell. 

The increased effectiveness, perfect 
safety, better tolerance and improved 
taste of Pentabromides allow the phy- 
sician to prescribe this remedy in an 
even wider variety of conditions than 
might be expected. 

THE WM. S. MERRELL COMPANY 


CINCINNATI wv U.S.A. 





The Wm. S. Merrell Company Dept. M.E.1 
Cincinnati, Ohio 


Gentlemen: Please send me sample and literature on 
PENTABROMIDES (Merrell). 
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TRICHGOMONAS 
VAGINALIS... 








LORATE is of definite value in treating 
trichomonas vaginalis cases for four reasons: 
(1) Because it is alkaline and quickly over- 
comes the hyperacidity produced by the tri- 
chomonads. (2) Because it is non-astringent 
and penetrates even into the innermost 
recesses of the vagina. (3) Because, by its 
bubbling, antiseptic action, it dislodges and 
then destroys the flagellates, pus, mucus 
and débris. (4) Because it is mild and sooth- 
ing and absolutely non-toxic and non-irritat- 
ing, and thus can be used for continual and 
prolonged douching . . . as is so often required 
in successfully treating stubborn trichomonas 
Send now for @ supply of vaginalis cases. LORATE is indicated also in 
meee one a ewes non-specific genital infections, and as a 


of the beautiful 4-color 16-page g 
Differential Diagnosis Book. simple cleansing douche and deodorant. 





Lerate Company, Inc., 306 West 14 1st Street, New York, N. ¥. 


I shouldlike to receive items checked belowe 
0 A generous supply of torarte for distribution. 

Part I “Differential Diagnosis of Gynecologic Affeoe 
Oo tions by Character of Discharge.” 


Dr. 
Address 
City and State. 





THE THERAPEUTIC 
VAGINAL DOUCHE POWDER 
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DOCTOR —- doesn’t this stand 


to reason ..... 





NOSE HYGIENE  JHead-colds or chronic nasal conditions may be alleviated 
through nasal cleanliness—often induced by flushing the 

nasal tract with Alkalol used with the Alkalol Nose Glass. The Alkalol Nose 

Glass may be purchased for 25¢ each from the Alkalol Company, Taunton, Mass. 


For years, physicians and _ specialists 
have used Alkalol to clear the eyes of in- 
fants after silver treatment—and it is 
widely used by eye specialists. 


Doesn’t it stand to reason that as 
Alkalol has such a wonderful, soothing, 
healing action on the delicate membrane 
of the eye, it must be equally efficacious 
as a douche or spray in coryza, rhinitis, 
or any nasal affection. In the throat, too, 
ALKALOL brings immediate relief to 
soreness, “tickling,” coughing. 


ALKALOL is DIFFERENT 


Owing to its physiologic balance, 
Alkalol feeds and stimulates the cells 
through absorption, thereby building re- 
sistance to infection. Alkalol builds as 
it cleans and soothes—never irritates. 





This new exe dropper Send for free sample in the new eye 
bottle of Alkalol contains 


the same Alkalol as sup- 

plied to the Medical Pro- 
: f han 30 

a Bo aes Oo THE ALKALOL CO. 

product—merely @ new 

package. 


dropper bottle. 


Taunton, Mass. 


Prescribe original packages of Alkalol. 
Two sizes 8 oz. and 16 oz. at drug stores. 
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THE SENSITIVE FINGER’S TOUCH 






Standard size 
tubes: 2 oz. 

Hospital size 

tubes: 414 02. 


@ K-Y Lubricating Jelly makes digi- 
tal examination accurate to the sur- 
geon and comfortable to the patient. 
The finger and the instrument pass 
through a channel with facility. Its 
transparency does not interfere with» 
illumination, 

K-Y Jelly does not “seal” the sur- 
face to which it is applied. It is 
washed away readily. It is sterile, 


greaselessandofuniformconsistency. OROER FROM YOUR DEALER 


It is the ideal lubricant for the ob- 
stetrician, the gynecologist, the urol- NEW BRUNSWICK, N. J CHICAGO, ILL. 


ogist and the proctologist. PROFESSIONAL SERVICE DEPT. 
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A WELL CHOSEN and well ordered diet 
for the growing child is his line of defense 
against sickness — his assurance of a normal 
and safe passage over the shoals of adolese -nce 
into the harbor of sturdy manhood. 


Ovaltine is invaluableas a means ofstrength- 
ening and fortifying this line of defense. For 
it adds important food elements to the regular 
diet. It contributes additional minerals and 
vitamins—the growth Vitamins A, B, and Ba, 
and the bone-building Vitamin D, mobilizer 
of the food calcium and food phosphorus of 
the product. 

As one physician aptly said: ‘‘Ovaltine 
makes milk a square meal, besides making 
that staple and necessary article of a child’s 
diet more digestible and much more attrac- 
tive to the taste.” 


Fill in Coupon for Professional Cample 


Why not let us send you a trial supply of Ovaltine? 
If you are a physician, dentist or nurse, you are 
entitled to a regular package. Send coupon together 
with your card, letterhead or other indication of 
your professional standing. 





This offer is limited only to practic- 
ing physicians, dentists and nurses 








Tue Wanver Company Dept. ME.1 
180 N. Michigan Ave., Chicago, «1 


Please send me, without charge, a regu- 
lar size package of Ovaltine. Evidence 
of my professional standing is enclosed 


irises OVA LTINE 


Dhe Swiss Food-Drinks 


Manufactured under license in U.S.A. 
ing to original Swiss formula, 


Canadian subscribers shoaid address 
coupons to A. Wander, -, Elmwood 
Park, Peterborough, Ont. 
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Group Hospitalization 


ITS SIGNIFICANCE TO THE PHYSICIAN 


“ALTHOUGH fewer than ten 

per cent of the population 
are cared for in hospitals in any 
one year, hospitalized illnesses 
are so expensive that they con- 
sume fifty per cent of the total 
annual expenditures for all medi- 
cal care.” This quotation from 
the Report of the Committee on 
the Costs of Medical Care goes far 
to explain the growing interest 
of American communities in 
group provision for hospitaliza- 
tion. 

In spite of much loose talk 
about the high costs of doctoring 
in the peak year of 1929 only 29.8 
cents out of each dollar spent for 
individual or public health in the 
United States went to the private 
practitioner. The usual run of 
mild illnesses that can be treated 
at home or in the doctor’s office 
do not tax the middle-class beyond 
its strength. It is when hospi- 
talization becomes necessary, and 
room charges, laboratory, and 
nursing fees begin to mount, that 
Mr. Average Citizen begins to 
realize what it means to pile 
Pelion on Ossa! 

It must be admitted at the out- 
set that group hospitalization 
had its origin not so much in con- 
sideration for the patient as in 
concern for the hospitals. Follow- 


By William Alan Richardson 


ing the war the English volun- 
tary hospitals found themselves 
in a precarious financial situa- 
tion. Increasing demands _ for 
free service threatened to bank- 
rupt some of the outstanding 
medical institutions of Great 
Britain unless they succeeded in 
establishing a _ steady, reliable 
source of income. 

The now famous contributory 
schemes were their solution. 
Groups of employed workers sub- 
scribe a small weekly or monthly 
sum, for which they receive, when 
necessary, three weeks of semi- 
private hospital service, embrac- 
ing all items but the medical fee. 
The choice of doctor is left en- 
tirely to the patient, and the 
amount charged is a private mat- 
ter between the two. 

While details of the plan vary 
in different communities—by the 
inclusion or exclusion of depend- 
ents, the income limits set, the 
degree of comfort provided, and 
so on—the essential features are 
the same. 

The contributory schemes may 
be said without exaggeration to 
have saved the English voluntary 
hospitals from ruin. The satis- 
faction of the public with them 
is indicated by the fact that they 
number about four and a half 
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million subscribers—more than 
the total registration under the 
compulsory health insurance act. 

The situation in Great Britain 
with respect to hospitalization is 
not strictly comparable to that 
in the United States for many 
reasons. Lower wage levels, dis- 
similar conditions of employment, 
and the existence of compulsory 
health insurance in the former 
country make it unlikely that 
British medical institutions could 
flourish here without important 
modifications. 

Nevertheless, the success of the 
contributory schemes in England 
has given a strong impetus to 


group hospitalization in the 
United States. At the present 
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time more than one hundred hos- 
pitals in about forty American 
communities are engaged in some 
such project, with 75,000 sub- 
scribers already enrolled. 

The first plan for group hos- 
pitalization in the United States 
was adopted five years ago by the 
Baylor University Hospital at 
Dallas, Texas: fifteen hundred 
school teachers subscribed. Sub- 
sequently other groups were al- 
lowed to participate. 

After five years of successful 
operation the Baylor venture can 
no longer be considered an experi- 
ment. Since it began, group 
provision for hospitalization has 
been attempted by the fifteen 
thousand employees of the Good- 
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year Tire and Rubber Company 
and by several other large indus- 
trial units. 

The cities and towns that have 
group hospitalization plans in one 
form or another show a _ wide 
geographic distribution and rep- 
resent diverse economic interests. 
Included are such heterogeneous 
states as Illinois, Iowa, Ohio, 
Minnesota, California, Texas, 
Louisiana, Tennessee, West Vir- 
ginia, North Carolina, New Jer- 
sey, Vermont, Kansas, Kentucky, 
Missouri, Idaho, and Oklahoma. 
The Empire State, formerly rep- 
resented only by Cooperstown, 
will soon witness large-scale ex- 
periments in New York City and 
in Rochester. 

Some of the schemes in force 
derive their participants from in- 
dustrial units. Others recruit 
subscribers from the general pub- 
lie. 

* 


The manner in which group 
provision for hospitalization is 
carried out has already been re- 
ferred to. With slight variations 
to conform to local conditions, the 
method in most American cities 
is essentially the same. 

Each subscriber pays a month. 
ly fee into the central fund (by 
means of pay-roll deductions if 
he is part of an industrial group, 
by personal contribution if he is 
a solitary participant). These 
membership dues, ranging from 
five to twelve dollars a year, usu- 
ally entitle subscribers to three 
weeks of hospital care in a semi- 
private room. As a rule all nec- 
essary services and supplies are 
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included with the exception of 
medical care. 

In this connection it is note- 
worthy that all the better plans 
grant hospitalization only at the 
instance of the applicant’s pri- 
vate physician. Both the per- 
sonal and the financial relation- 
ship between doctor and patient 
are undisturbed. 

Many of the schemes in force 
limit their benefits to wage- 
earners. Others, recognizing that 
the blow is as likely to fall on 
wife or child as on the bread- 
winner himself, offer special sub- 
scription rates for the dependents 
of subscribers or provide hospital 
facilities for them at a substan- 
tial discount. Some include ma- 
ternity hospitalization at greatly 
reduced rates to married women 
who are themselves employed and 
to subscribers’ wives. 

The steady progress which 
group hospitalization has made in 
the past five years makes it ad- 
visable to subject this idea to crit- 
ical scrutiny by way of determin- 
ing its good and bad points. [If, 
as seems likely, it is to be put in- 
to widespread practice, its faults 
and virtues must be clearly un- 
derstood to ensure its application 
in the most meritorious form. 


There are some who take ex- 
ception to group provision for 
hospitalization because it is ac- 
complished by a form of insur- 
ance. This is fear of a word 
rather than of a condition. As 
long as participation in contri- 
butory schemes for hospitaliza- 
tion is voluntary, as long as med- 
ical service is not included, and 
as long as the plans are non- 
profit making and administered 
by the hospitals themselves, there 
are no grounds for apprehension 
merely because the principle of 
insurance is applied. 

The existence of group pay- 
ment plans for hospitalization is 
not necessarily a prelude in itself 
to voluntary or compulsory health 
insurance. Hospital service is a 

[Continued on page 114] 
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“Except in emergencies where 
the patient is unconscious and 
life or future health is at stake, 
the surgeon may not operate 
without the consent of the pa- 
tient." 








DON'T BE 


pn spite of the high degree of 
efficiency which medicine has 
achieved in the current century, 
there has been a marked and 
alarming increase in malpractice 
litigation. Siatutes designed to 
protect the public have been 
turned into weapons of aggres- 
sion against skillful, responsible 
practitioners. 

While comparatively few of 
these actions result in a verdict 
for the plaintiff, they still do the 
physician great harm. Even 
though he is absolved of blame, 
even though no damages are as- 
sessed against him, he loses in 
time, in counsel fees if he is not 
insured, and above all in the blot 
cast upon his reputation. 

Like Caesar’s wife, the doctor 
must be above suspicion! 


The practical physician will 
protect himself against malprac- 
tice suits by insurance. The wise 
physician will take precautions to 
avoid such actions even after he 
is insured. 

In his book, Courts and Doctors, 
Lloyd P. Stryker, formerly coun- 
sel of the Medical Society of the 
State of New York and an expert 
in malpractice litigation, states 
that many of the cases he has 
been called upon to try could have 
been prevented by a little tact on 
the part of the defendant-physi- 
cian. Patients are people; and 
under the strain of illness deep- 
seated idiosyncrasies appear that 
may border on the verge of psy- 
chopathy. 

While this is by no means the 
sole or even the most important 
cause of malpractice litigation, 
physicians would do well to pay 
more attention to the psychology 
of those they attend and avoid 
the unintentional arrogance, brus- 
querie, and _ indifference that 
sometimes arouse strong antag- 
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onism toward men of acknowl- 
edged capacity. 

There are other more tangible 
means of forestalling complaint. 
In many cases a slight readjust- 
ment of office habits would con- 
fer a greater degree of security 
upon the practitioner. The use of 
a wrong drug may be the source 
of vexatious litigation even 
though no untoward consequences 
have resulted. 

All bottles should be plainly 
marked, with special labels to dis- 
tinguish poisons and powerful 
drugs from their milder neigh- 
bors. For one thing, mistakes 
are less likely to occur under 
these conditions. For another, 
the patient feels more confidence, 
particularly in a doctor who is 
new to him, if he observes such 
precautions. 

Sterilization and asepsis are 
also regarded as criteria of pro- 
fessional virtue by many laymen. 
To a generation which has been 
treated to hospital scenes om the 
stage, in novels, and on the 
screen, the strict observance of 
approved methods counts for 
much. Failure to scrub up thor- 
oughly before doing a dressing, 
to sterilize instruments before us- 
ing, are generally noted by the 
patient. Woe betide the practi- 
tioner if an infection subsequent- 
ly sets in, even though it be due 
to entirely different causes. 


It is easy to keep on the safe 
side by following the same proce- 
dure in the office, for minor sur- 
gery and injections, as a first 
class hospital requires in its op- 
erating and dressing rooms. Pre- 
cautions that seem supererogative 
from the surgical point of view 
may prove invaluable from a 
legal standpoint. 

While the physician is not re- 
sponsible for such unpredictable 
hazards as the breaking of a 
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By 1. K. BROWN 


needle, he can secure himself 
against possible litigation from 
such causes by using instruments 
of approved make and keeping 
them in good working order at all 
times. This applies to all office 
equipment. 
* 

Patients have sued because they 
fell off operating tables as well 
as for the failure of an instru- 
ment at a critical moment. It 
should be part of the office rou- 
tine to check up regularly on the 
condition of all instruments and 
equipment, even those not com- 
monly used. 

The surgeon naturally runs 
more risk of malpractice claims 
than the general practitioner. He 
can be attacked from many 
angles unless he safeguards him- 
self by observing a few simple 
rules. 

To begin with, there is the im- 
portant question of consent. Ex- 
cept in emergencies where the 
patient is unconscious and life or 
future health is at stake, the sur- 
geon may not operate without the 
consent of the patient or, if the 
latter is a minor, of his parent or 
legal guardian. An _ operation 
that is not so authorized, even 
though it proves successful and 
is of unquestionable benefit to 
the patient, is a technical assault 
for which the physician is an- 
swerable. 

When surgery is performed in 
a hospital, the institution obtains 
the necessary consent in writing. 
Physicians frequently neglect this 
important precaution when oper- 
ating in their own office. 

Even when the surgical proce- 
dure is of a minor nature and the 
patient has expressly or tacitly 
agreed thereto, the surgeon 
should require a written authori- 
zation in every case. This simple 


precaution can prevent a lot of 
subsequent trouble. 
[Continued on page 108] 














Our Bureau Makes 


By FREDRICK L. FENNO, M_D. 


HE 
shoveling all one’s bills into a 
basket and then selecting five or 
six for payment simply by reach- 


depression practice of 


ing in blindfolded and lifting 
them out was decidedly irksome 
to creditor-physicians of the Or- 
leans Parish Medical Society. 

But they did nothing about it. 

Late in 1933, however, when it 
began to be rumored that numer- 
ous New Orleanians were not even 
putting their doctors’ bills into 
the basket—much less _ pulling 
them out again—local M.D.’s con- 
cluded that it was high time to 
spear the enemy. 

The idea of organizing a credit 
and collection bureau by and for 
physicians had been talked about 
for years without any action hav- 
ing ever been taken. A change 
was precipitated, therefore, when 
a group of local practitioners met 
in October, last year, and took 
definite steps to establish their 
own bureau. 

Several articles which had ap- 
peared in MEDICAL ECONOMICS 
provided helpful pointers at this 
stage; although, in attacking the 
problem generally, it was decided 
to vary the system followed by 


* 


“Our threat to broadcast 
the names of delinquents to 
other local physicians, to- 
gether with the assurance 
that suit will be filed against 
those who deliberately re- 
fuse to pay their doctors’ 
bills or make no effort to ad- 
just them in some way, has 
had a highly satisfactory ef- 
fect upon the local com- 
munity." 





most existing groups. Instead of 
organizing a corporation, the doc- 
tors arranged to work through 
the Orleans Parish Medical So- 
ciety. 

Several of the bureaus that had 
been established up to that time 
in other cities were wedded to 
elaborate programs in the assem- 
bling and broadcasting of credit 
information and in the collecting 
of overdue medical bills. The 
New Orleans group founded their 
bureau along simpler lines. 

In the beginning the society 
had no funds for the purpose of 
launching this new service, so it 
was necessary to raise the money 
through a special appeal to its 
members. Cooperation, not al- 
ways obtainable, was in this in- 
stance readily given. Ninety-six 
doctors pledged $10 each to make 
the undertaking possible. 

The $960 thus accumulated was 
set aside to pay salaries and to 
buy office equipment. The lat- 
ter included a mimeograph, 
forms, stationery, and stamps. 
The money pledged was accepted 
as a loan, without interest, and 
is now being paid back gradually. 

The first shot in the doctors’ 
war on delinquents was fired in 
October, 1933, when the bureau 
ran several paid advertisements 
in the classified sections of local 
newspapers. The editorial de- 
partments of the papers were 
quick to take up the subject, giv- 
ing considerable space to prob- 
lems of medical credit and col- 
lections. This advertising and 
publicity alone resulted in the 
payment of a large number of 
outstanding accounts. 

In November, 1933, following 
this newspaper campaign, the ac- 
tual work of the bureau began. 
New Orleans physicians turned in 








n- 


1e 


Con 


a ed 











As told to ROY SULLIVAN 


at that time the names of 2,800 
persons who owed bills for med- 
ical services. Last month, at the 
end of its first year of operation, 
the bureau reported an increase 
to 5,600 in the number of names 
listed. 

The amount of money involved 
in accounts submitted to the bu- 
reau a year ago was slightly in 
excess of $87,000. When the 
auditors complete their work this 
year, it is expected that the re- 
cords will show a consistent re- 
duction at the rate of about $725 
a month in money owing to mem- 
bers of the society. The amounts 
of the various bills range from $5 
to $750. Some of the accounts 
= between three and eight years 
old. 

It may seem peculiar at first 
thought that the number of listed 
delinquents has doubled in a sin- 
gle year. This is explained by 
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the fact that more and more doc- 
tors have joined the bureau in 
recent months, adding their long 
due accounts to the number al- 
ready on file. Moreover, a large 
proportion of the original 2,800 
names submitted by doctors were 
those of individuals who had not 
paid their medical bills for years. 
Many turned out to be quite 
hopeless from a collection stand- 
point. 

When the bureau first began 
to operate, there were two em- 
ployees: a young man as investi- 
gator and collector; a young lady 
as secretary. Later, an additional 
man was engaged to do follow-up 
and collection work. These men 
are paid $50 a month each, plus 
the cost of gasoline and oil for 
their automobiles. 

The present annual salary ex- 
pense of the bureau is $2,500. 
This includes the salaries of the 
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secretary and the two collectors, 
as well as an attorney’s retainer 
and auditor’s fees. 

Equipment purchased during 
the first year cost $1,032, a large 
part of this amount representing 
the price of the mimeograph 
which should give quite a few 
years’ service without much ad- 
ditional expense. The chairman 
of the board and the secretary 
are under bonds of $2,000 each. 

The entire membership of the 
Orleans Parish Medical Society 
is eligible to receive the services 
of the bureau without being re- 
quired to pay any special assess- 
ment. The only requirement in- 
sisted on is that physicians who 
wish to use it submit promptly 
the names of patients who have 
owed them money beyond a rea- 
sonable length of time. These 
names are assembled once a 
month alphabetically, and mailed 
to all members of the society. 

When a physician wishes the 
bureau to collect a bill, it is not 
necessary for him to sign an 
agreement or form. He simply 
sends in his request by mail or 
telephones it. 

The absence of a form to be 
executed by the doctor when he 
requires collection service may 
appear somewhat unbusiness-like. 
The fact of the matter is that the 
bureau does not function as a 
business enterprise engaged in 
profit-making. It does not ex- 
pect to show any earnings. It is 
satisfied to wind up each year 
with all expenses paid. 


In accordance with the system 
now employed, the physician is 
urged to try his own hand first 
at getting the delinquent patient 
to pay. Suppose we trace a case 
through the several processes 
which the bureau oversees. This 
will give a clear idea of the meth- 
ods which so far have proved 
themselves to be highly satis- 
factory and inexpensive: 

Assume that Dr. Smith has 
treated Mr. Brown. The latter 
recovers his health, goes back to 
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work, and neglects to pay his 
medical bill. 

After several months, during 
which he attempts personally to 
collect the account, the physician, 
if unsuccessful,. finally encloses 
a small yellow slip of paper with 
his regular monthly statement. 
This printed slip, provided him 
by the bureau, warns the patient 
as follows: 


The enclosed bili for professional 
services rendered is past due. 

The Orleans Parish Medical Society 
requires its members to report delin- 
quent accounts to them, that they may 
publish these names for the benefit 
of the members of the Society. 

Before complying with this require- 
ment and thus placing your name on 
the Society's delinquent list, | am giv- 
ing you an opportunity to avoid this 
unpleasant experience. 

| trust that you will call upon me at 
your earliest convenience to discuss 
the settlement of this bill. 


Frequently, when faced with 
the possibility of having his name 
brought to the unfavorabl« at- 
tention of the city’s other physi- 
cians, Mr. Brown will remit. On 
the other hand, he sometimes 
gives the matter no heed. 

The next stage in the develop- 
ment of Mr. Brown’s case takes 
place after Dr. Smith has waited 
ten days or two weeks for an 
acknowledgement of the yellow 
slip. If no word comes, the doc- 
tor then either writes a_ brief 
note or telephones the facts to 
the bureau. 

The bureau uses two regular 
form letters. The first of these 
it sends out immediately. This 
reads: 


The above account has been placed 
with the Bureau of Credit and Collec- 
tion of the Orleans Parish Medical 
Society for disposition. Unless we 
hear from you to the contrary, we are 
assuming that this obligation is just 
and proper. 

Kindly call at the office of the So- 
ciety, 1430 Tulane Avenue, within the 
next week to arrange for settlement of 


[Continued on page 102] 
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The Committee Digs In 


By EDWIN E. WITTE 


Last month 
MEDICAL EC- 
ONOMICS 
published its in- 
terpretation of 
the work of the 
Committee on 
Economic Se- 
curity. This 
month the ex- 
ecutive director 
of the Com- 


RESIDENT Roosevelt, in his 

address to the National Con- 
ference on Economic Security, 
November 14, 1934, referring to 
health insurance, said: 

“Whether we come to this form 
of insurance soon or later, I 
am confident that we can devise 
a system which will enhance and 
not hinder the remarkable prog- 
ress which has been made and 
is being made in the practice of 
the professions of medicine and 
surgery in the United States.” 

In her address on the same oc- 
ecasion Frances Perkins, Secre- 
tary of Labor, said: 

“T am deeply grateful to the 
physicians who, doubtful in some 
respects of the implications of 
some of the things that they have 
heard discussed, have neverthe- 
less come to take part, as citi- 
zens, in the consideration of what 
is best, not for their group alone, 
but what is best for all the peo- 
ple of the United States.” 





mittee, Dr. Ed- 
win E. Witte 
( see photo }, 
explains the 
Ad ministra- 
tion's viewpoint 
with regard to 
its study of 
health insur- 
ance for the 
American 
public. 


These statements by the Presi- 
dent and the Chairman of the 
Committee on Economic Security 
reflect accurately the spirit in 
which the subject of health in- 
surance has been approached by 
this Committee. 

This is a Committee of four 
members of the Cabinet and the 
Federal Emergency Relief Ad- 
ministrator, organized subsequent 
to the President’s message of 
June 8, in which he indicated 
that he would probably make re- 
commendations to the next Con- 
gress looking for social insurance 
to protect individuals against the 
many hazards which _ involve 
them in destitution and depend- 
ency. In organizing the Commit- 
tee, the President specifically in- 
structed it to survey this entire 
field, with a view toward making 
recommendations to him on both 
a long time and an immediate 
legislative program. 

[Continued on page 90] 














OPPORTUNITY 


HETHER foot-twisting Dr. Mahlon Locke of 
Canada merits the title of saint or charlatan is 
anyone’s guess. His methods appear to have little 
scientific justification; yet the fact remains that he 
has built up what is reputed to be the world’s big- 
gest private practice. 

Day in and day out he sits in an old swivel chair, 
manipulating the feet of one patient after another— 
three a minute, at a dollar apiece. Hundreds of suf- 
ferers from rheumatism, sciatica, arthritis, and 
other bone and joints diseases have reported cures 
and partial cures after visiting the Locke clinic at 
Williamsburg, Ontario. 

Regardless of what may be said either for or 
against the man, one thing is certain: He has made 
the medical profession foot-conscious. He has 
made physicians realize as never before wha‘ a 
tremendous number of people are victims of foot 
disorders, and how these cases have been insidiously 
filched from the doctor of medicine through his own 
lack of vigilance and the unceasing activity of 
cultists. 

Cc) 


Twenty-one years ago, in 1913, Dr. Maurice J. 
Lewi gave up the secretaryship of the New York 
State Board of Medical Examiners to become head 
of the First Institute of Podiatry, New York City. 
He said in his opening address that he was taking 
over the work because “no opportunity has been 
vouchsafed medical students and practitioners to 
acquire the knowledge essential to practice the spe- 
cialty of minor foot lesions.” Dr. Lewi’s school has 
done yeoman service in its field, and similar schools 
are now active in other parts of the country. 


If the statement is true that between 75 and 90 
per cert of the American population are suffering 
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from foot defects, what a tremendous opportunity 
for service lies open to the family physician! And 
who is better fitted to take care of the ills of these 
people than he? He knows the anatomy of the 
foot; he can easily acquire the knowledge of foot 
function and the physiology of the tissues. 

Unfortunately, at the present time, the patient 
with flat feet or some other foot deformity can walk 
into a hundred or more doctors’ offices to have a 
boil lanced, let’s say, and it will never occur to the 
physician to comment on the man’s feet or to ex- 
plain that they require attention. 

Yet if he does so, and his suggestion leads to the 
patient’s coming to him for treatment, the practi- 
tioner may be able to save him serious trouble later 
on. At the same time he has paved the way to 
additional practice for himself. 

By thoughtful study of the treatment of foot le- 
sions, and through the experience that comes with 
close inspection of every patient who may have a 
possible disorder of this kind, the family doctor can 
enlarge his scope and develop a supplementary prac- 
tice that will prove a genuine boon to those suffer- 
ing from foot afflictions. 

If there is even the slightest inkling that a pa- 
tient may have foot trouble of one kind or another, 
let the general practitioner make sure that the man 
takes his shoes off while he’s in the office so that 
his feet may receive a careful once-over. 

Not only can the physician in this way give his 
patients the benefit of scientific medical care in 
place of the treatment so frequently accorded by 
quacks and other pseudo-healers, but he can also 
add materially to his professional income. 
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Germany's Juggernaut 


By JAMES M. CHALFANT 


By the working man is healthy, 
give him an opportunity for 
work; if he is ill, give him medi- 
cal attention; if he is old, give 
him a pension as long as he 
lives.” 

Little did Prince Otto Eduard 
Leopold von _ Bismarck-Schén- 
hausen realize when, in the year 
1881, he made this remarkable 
recommendation to the German 
government, what the ultimate 
results would be. 

Had the chancellor been en- 
dowed with sufficient prescience, 
one doubts that he would have 
advanced such a potentially dan- 
gerous doctrine to his beloved 
Fatherland. However, what was 
in Bismarck’s mind meant only as 
a tool for a particular purpose 
proved to be a force which, once 
released, gathered momentum un- 
til it got entirely out of hand. 

It is a far cry, surely, from 
the modest social insurance ac- 
tivities of Germany in 1883 to 
the top-heavy, tremendously ex- 
pensive system of compulsory 


Besides keeping readers 
abreast of the administra- 
tion's work in furthering a 
health insurance plan for the 
United States, MEDICAL 
ECONOMICS intends to 
analyze the several types of 
socialized medicine found 
abroad. A broad résumé of 
the European scene was pub- 
lished last month. Here in 
detail the German health in- 
surance system is explained. 


Opposite page—Bad Kreuznach: 
a typical German health resort. 


health insurance in 
there today. 

The origin of health insurance 
is to be found in a piece of politi- 
cal strategy on the part of Bis- 
marck. Uneasy about the grow- 
ing strength of the Socialist 
movement in Germany at that 
time, the chancellor deliberately 
sought a way of curbing the 
Socialists’ power. 

As a class, Germany’s poverty- 
threatened workingmen_ were 
deeply discontented with their 
lot. Anything which would ame- 
liorate their unenviable economic 
condition, or even seem to do so, 
would undoubtedly be welcomed, 
therefore. 

Socialist leaders had already 
promised the workingmen a “new 
deal.” Bismarck decided to oifer 
them still more. Among other 
things, he would concede to the 
demand for insurance against the 
hazards of illness. 

Obviously, if it could be suffi- 
ciently impressed upon the aver- 
age wage-earner how much the 
government really cared for him, 
how genuinely concerned it was 
with his health and welfare, for 
example, then, the chancellor 
thought, that worker might grad- 
ually be returned to the status 
of a contented, loyal citizen—a 
backer of the ruling monarchist 
régime. 

On this basis, then, compulsory 
health insurance began. At first 
a rosy aura surrounded the whole 
project. 

But it was soon to be demon- 
strated that a health insurance 
system has within itself an un- 
controllable tendency toward con- 
stant expansion. Not only was it 
to the advantage of those in the 
saddle that an already powerful 
political system should become 

[Continued on page 72} 
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NYTHING that’s free tends to 
capture the attention. But 
when it happens to be as substan- 
tial an item as office rent, ears are 
likely to prick up with more than 
ordinary curiosity. 

Before proceeding, let me make 
it clear that I have no intention 
of raising false hopes. I am not 
in a position to pay your office 
rent for you. 

Yet I can suggest an arrange- 
ment that may enable you, by 
making a nominal investment, to 
secure an office rent-free and at 
the same time gain title to a 
worthwhile piece of real estate. 

Specifically, what I have in 
mind is a single-story, three-man 
medico-dental building of the kind 
sketched on this page. How such 
a structure can be built and fi- 
nanced will be explained in the 
paragraphs that follow. 

The first essential is, of course, 
a lot. I have chosen one as an 
example that measures 25 by 90 
feet and is located in the semi- 
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residential section of a small city. 
There are more narrow, inside 
lots of this kind than any other, 
so the plans given here should 
apply to the largest possible 
group of physician-propertyown- 
ers. 

Conversely, for those who don’t 
own a lot, one like this is the easi- 
est and cheapest to buy. 


Now about the building itself: 

A one-story structure is de 
scribed because it costs the least 
to erect. A building of two or 
more stories, with offices or apart- 
ments above, could be put up just 
as well, of course; but in such a 
case the investment would be a 
real burden, both from the stand- 
point of initial expense and of 
maintenance. 

The smaller the structure, so 
long as it meets requirements, the 
— satisfactory it is likely to 
e. 
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J. HOWARTH YOUNG, 
ARCHITECT, PRESENTS 
PLANS AND SPECIFI- 
CATIONS FOR A 
THREE-MAN MEDICO- 
DENTAL BUILDING... 


ltself 


Although it is often advisable 
to build an office addition to one’s 
home [see MEDICAL ECONOMICS, 
November, 1934, page 27 ff.], it 
must be remembered that such an 
addition represents a dead-load 
expense. The owner has to pay 
for it entirely out of his own in- 
come. 

On the other hand, given some 
capital with which to build a sep- 
arate suite of offices for himself 
and, say, another doctor and den- 
tist, the astute physician can re- 
lieve himself of the greater part 
of the load. Income from the two 
offices he rents out should easily 
carry the maintenance costs as 
well as amortize the principal 
ever a brief period of years. 


As shown by the sketch on 
opposite page, the design of the 
suggested building is essentially 
simple and in good taste. More- 
over, it adheres to the average 
[Turn the page] 
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building-law requirements. 

Exterior walls are of brick, 
twelve inches thick. Second-hand 
brick is recommended, with the 
front elevation sandblasted to re- 
move traces of old lime and mor- 
tar. The saving over new com- 
mon brick is practically 50 per 
cent. 

The roof is of tar and gravel. 
Windows are metal, with case- 
ments below and pivoted sections 
above the trarsom bar. 

Steel sash are recommended be- 
cause they have been found to be 
most economical in the long run. 
They can be screened, made 
weather-tight, and will permit the 
use of large sheets of glass, un- 
obstructed by heavy muntins. 


Foundation walls are of twelve- 
inch-thick concrete. The first 
floor is two feet above grade. 


The cellar is seven feet deep 
only over an area large enough to 
accommodate the heating plant 
and give needed passageway. The 
rest of the cellar is three feet 
high. This minimizes excavation 
and foundation walls, at the same 
time assuring a warm main floor 
—a significant point, considering 
the necessity for maintaining a 
constant waiting-room tempera- 
ture of about 72 degrees. 

Generally speaking, a floor 
placed directly on the ground is 
cold—except in southern states, 
of course, where a slight saving 
may be made in cellar construc- 
tion costs. 

* 


Landscaping consists of grass, 
evergreen shrubs planted in 
groups in the court and at the 
front of the building, a tree or 
two perhaps, and several small 
hedges. The entire cost should not 
exceed $150. 

At the rear of the building 
space is set aside for a gravelled 
parking area. One side of this is 
liemmed by a wooden fence, fitted 
with wide gates. Access is made 


possible from the parking space 
to the offices via the basement. 
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But enough about the exterior 
of the building.... 


The main floor inside is divided 
into rooms which, while not large 
enough to meet all demands, will 
suit average needs nicely. 

The owner’s suite extends 
along one side of the building 
from front to back. As may be 
seen from the floor plan, the front 
office is arranged to accommodate 
necessary files, bookcases, and a 
desk, leaving wall space for a few 
additional bits of furniture. 
Closets are ample enough to ac- 
commodate quite a large store of 
supplies. 

The owner’s examination room 
permits the use of a full-size ex- 
amination table, a smaller table, 
and cupboards with sliding glass 
doors. A dressing closet and 
lavatory adjoin. 

From this examination room a 
door leads directly into a small 
but complete laboratory. I. it 
are a sink, table, and counter, 
with cupboards above and below. 
From the laboratory the physi- 
cian has direct access to the hall; 
thus, he can rent the use of the 
laboratory to the other physician 
or dentist if he so desires. 

The dentist’s office is large 
enough to provide ample working 
space around the chair and also 
at the counter which runs the full 
length of the inner wall. This 
room, too, includes a lavatory and 
small coat closet. 

The rear wing is so laid out as 
to accommodate a physician hz.v- 
ing either a general or special 
practice. It provides him an of- 
fice, examining room, closet, and 
lavatory. Should the owner desire 
to adapt this wing for the in- 
stallation of physio-therapy or 
other special treatment equip- 
ment, it could be done easily. 

The common waiting room for 
all the offices is centrally located. 
It contains a center table and 


[Continued on page 100] 
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OUNG Mrs. Ellwood will be 

coming home from the hospi- 
tal in a few days with her second 
baby. She brings with her not 
only the new member of her fam- 
ily but a whole new set of prob- 
lems in economics and household 
management. 

They are problems which con- 
cern not only the Ellwood family 
but you, their doctor. Who is 
going to take care of Mrs. 
Ellwood during the days when 
she is slowiy recovering strength 
to take up her duties once more? 
Who is going to care for the 
baby? Who is going to look 
after Junior, age four, and pre- 
pare the meals and keep house 
for the young head of the family, 
whose weekly income, by the way, 
is $35? 

As it happens, the Ellwoods’ 
relatives live impossible distances 
away. The nearest branch of the 
family lives two-thirds of the way 
across the continent from where 
the young couple make their 
home. Therefore, there is little 
chance for Mother, or Aunt 
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Mary, or Sister Mabel on either 
side of the family to step into 
the breach and run the home for 
a while. 


Besides the Ellwoods there is 
old Mr. Jensen, one of your chron- 
ic invalids, whose long illness has 
been a terrific strain on his fami- 
ly’s finances for years. Mrs. Jen- 
sen is not as able to take care of 
him as she was a few years back; 
and the two sons, with families 
of their own to support on di- 
minished incomes, are finding it 
extremely difficult to foot the 
bill for the graduate nurse. After 
all, but a small part of her 
trained skill is really necessary 
for his care. But there she is, 
and her presence explains why 
the »ld couple, for all the efforts 
of their sons to help out, can 
never quite make ends meet. 


° 

In emergencies or in really 
serious cases your patients must, 
of course, have graduate nursinz 
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care, be the cost what it may. 
But how many times have you 
shared the worries of a family in 
moderate circumstances which 
needs nursing services yet can 
not afford to pay the prevailing 
rates for graduate nursing serv- 
ice, and actually does not need 
professional nursing skill of quite 
so high a caliber? 

The Ellwoods and the Jensens 
are undoubtedly typical of thou- 
sands of families the country 
over. So far as they and their 
personal physicians are con- 
cerned, here is no idle theory but 
an actual situation which must 
somehow be met: Can the middle- 
class family possibly manage to 
pay for the services of a graduate 
nurse? And if it does, will any- 
thing be left over with which to 
meet the doctor’s bill? 

Faced by such a dilemma, how 
often have you wished for a type 
of nurse well trained, but not su- 
per-trained, an assistant fully 
capable of carrying out your or- 
ders intelligently, one who can 
fit into a simple home life and 
care for the mildly ill or the 
chronic patient, and at the same 
time manage the household when 
the circumstances of the family 
make it necessary ? 

How would you like to have 
such competent medical assistants 
constantly available at rates as 
low as $3 a day, for either twelve 
or twenty-four-hour duty? In 
the Boston area, thanks to the 
non-profit Household Nursing As- 
sociation, established originally 
in Lynn, Massachusetts, and later 
removed to Boston, exactly this 
sort of person, known as the at- 
tendant nurse, may be readily se- 
cured. 

? 


In 1912 a group of public- 
spirited Boston women, recogniz- 
ing the need for nursing care 
other than that given by reg- 
istered nurses, started a practical 
nurses’ registry. The project 
was unsatisfactory from the start 
because of the disparity of train- 
ing among the women registered. 
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* 
To manage the 
household of and 
care for the mildly or 
chronically ill patient 
at a lower fee than 
the registered nurse 


charges: that’s the 


function of the in- 
between “attendant 
nurse.” 


Some had almost finished a reg- 
ular hospital training, whereas 
others had picked up a smatter- 
ing of nursing knowledge by 
working under individual physi- 
cians. It was found to be very 
difficult to place them. As a re- 
sult, this experiment lasted only 
six years. 

However, it served to demon- 
strate two things: (1) the im- 
practicability of running a reg- 
istry whose members represented 
many extremes of training, and 
(2) the need of furnishing a basic 
training. 

Accordingly, in 1918 the House- 
hold Nursing Association Train- 
ing School was established. Af- 
filiated with but one hospital at 
first and having an initial stu- 
dent group of only fifteen, the 
school now has connections with 
six hospitals, and trains from 
eighty to one hundred student 
nurses a year. 

Applicants for training have to 
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be women between the ages of 
twenty-one and forty-five, in 
good health, with no physical de- 
fects, and with at least a gram- 
mar school education or the 
equivalent. Because of the dual 
nature of the service she is ex- 
pected to render, the student at- 
tendant nurse is trained to care 
for the home as well as the pa- 
tient. Hers is a special field of 
nursing in which cooking and 
housework are usually required. 
For this reason, women who do 
not like and have no aptitude for 
household duties are discouraged 
from entering training. 

The length of the course of 
training, all told, is 58 weeks, 
followed by 24 weeks of super- 
vised private duty. For the first 
six weeks the student nurses take 
a household training course at the 
school under home conditions. 
They are taught to cook and care 
for the house by a resident dieti- 
tian. Under her supervision the 
students prepare all their own 
meals and care for the house 
they occupy. , 
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The purpose of these prelimi- 
nary six weeks is to teach them 
how to buy and cook food for the 
patient and the family and how 
to keep the home running smooth- 
ly. Instruction in nutrition is 
given, too. 

During this same period also, 
as a foundation for the hospital 
work, classes in elementary phy- 
siology, behavior, personal hy- 
giene, the care of the well child, 
and so on are taught by nurse 
instructors. 

Incidentally, this first part of 
the prospective attendant nurse’s 
training is the most expensive 
part of her course. The required 
tuition fee of $50 covers only 
about half of what it costs the 
school to train her. Public con- 
tributions and funds raised by ac- 
tivities of the school’s directors 
make up the difference. (For 
example, in the basement of the 
building they run a coffee shop, 
open to the public, which has 
Py a notable success financial- 
y. 

[Continued cn page 68] 





INETEEN THIRTY-FIVE! A 


New Year. The season for 
retrospection and resolution. An 
appropriate time to correct our 
insurance mistakes of th past 
and bring our present policies up 
to date! 

Prolonged association with the 
insurance problems of the physi- 
cian brings to mind several con- 
crete resolutions that may prop- 
erly be heeded during the next 
twelve months and _ thereafter. 
Anyone who does so is bound to 
arrive at a better understanding 
of what his insurance is all about, 
thereby placing himself in a po- 
sition to avoid oversights, mis- 
takes, and misunderstandings, the 
penalty for which may be disas- 
trous. 

Let the professional man make 
it a point, therefore, to commit 
himself as follows: 


I Resotve: To review each 
of my policies, of whatever 
type, at least once a year. 
A business man audits his 

books annually. The physician 
should inspect his insurance con- 
tracts with equal regularity, mak- 
ing any adjustments necessitated 
by changed conditions. 


I Resotve: To keep an accu- 
rate record or summary of all 
my policies. 

Such a record should show 
clearly the name of each company 
and the amount and form of each 
policy. Nothing will relieve the 
doctor’s family more than a sim- 
plified record of this kind when 
his policies eventually become 
claims. Absence of a record will 


cause confusion and delay, per- 
haps necessitating that his wife 
pay a sizable attorney’s fee for 
handling a matter that a little 
foresight on his part could have 
obviated. 








Insurance 





Resolutions 


for 1935 


By W. CLIFFORD KLENK 


I Resotve: To inspect my 
policies with the aid of a dis- 
interested consultant. 

It is a duty of the physician to 
himself not to let his opinion be 
swayed by anyone whose advice 
is tinged by motives of defensive 
explanation or whose impulse is 
solely to sell him more insurance. 


I Resotve: That all my life 
insurance contracts shall men- 
tion a contingent beneficiary. 
This is a safeguard in case the 

first named beneficiary should die 
before or at the same time the 
insured does. When such an un- 
foreseen circumstance arises, the 
proceeds automatically revert to 
the contingent beneficiary, if one 
has heen named. 


I Resotve: That if my wife 
is my first or primary benefi- 
ciary I shall not name a living 
child as my contingent bene- 
ficiary. 

Instead, the insured should ar- 
range to have his contingent bene- 
ficiary clause read substantially 
in this way: “to any children born 
of the marriage of John and Mary 
Doe.” 

Following this procedure obvi- 
ates the necessity of writing into 
the policy the name of each new 
addition to the family. Even if 
the doctor has no family as yet, 
this beneficiary phraseology is 
quite in order. 
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I Resotve: To leave my in- 
surance to specific beneficiaries, 
rather than to my estate. 
Insurance left to an estate is 

exposed to possible taxation, both 

state and federal. 


I Resotve: Not to clutter up 
my files with premium receipts. 
The only one the policyholder 

needs is that covering the cur- 
rent period, for he would not have 
this if his previous premiums had 
remained unpaid. Each time he 
gets a new receipt he ought to 
destroy the old one. 


I Resotve: To check each 
life insurance policy to deter- 
mine whether it contains an 
automatic premium loan _pro- 
vision. 

This is a clause by which the 
insured authorizes the company, 
should he be obliged to default in 
the payment of any future pre- 
mium, to deduct it automatically 
from the loan value of the policy, 
thereby keeping the policy in 
force. Although some companies 
refuse to add this clause, others 
are glad to incorporate it in ex- 
isting policies without cost. 
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I Resotve: To review each 
contract to see whether it con- 
tains a waiver of premium pro- 
vision. 

This feature provides that after 
an agreed number of months of 
total disability have elapsed, all 
premiums falling due will be 
waived, the contract continuing in 
full force, with cash values and 
other privileges retained, just as 
though the premiums were still 
being paid. The waiver of pre- 
mium provision involves a slight 
extra cost, but it is often worth 
it. 

Policies bought two or three 
years ago provided for waiver of 
premium after three months’ dis- 
ability. Today the clause is op- 
erative in most companies only 
after six months. 

The broadest waiver of pre- 
mium clause available at the pres- 
ent time takes effect after four 
months and is retroactive to the 
inception of the disability—mean- 
ing that any premiums paid dur- 
ing the first four months are re- 
funded, and those falling due 
thereafter are waived. 

Life policies lacking this pro- 
vision can become a severe burden 
in cases involving a long siege 
of sickness. While all companies 
write this waiver clause, they 
don’t do much talking about it. 
It’s up to the individual, there- 
fore, to ask for it. It can be at- 
tached to all policies after a sat- 
isfactory new physical examina- 
tion has been made. 


I Resotve: That if I buy a 
life insurance policy bearing 
the double-indemnity feature 
for accidental death, I will se- 
lect one that is renewable to 
age 70. 

In some companies such a con- 
tract is renewable only to age 
65 Turn the page] 














I Resotve: That I will not 
buy double-indemnity for acci- 
dental death in conjunction with 
an endowment life insurance 
policy. 

There’s good reason for this. 
For when the endowment ma- 
tures, say, at age 50, the acciden- 
tal death benefit terminates too. 
Accordingly, if the physician 
buys double indemnity, he should 
get it from a casualty company 
on a non-cancellable basis. It 
will then remain in force until he 
is 60 years old. 


I Resotve: To study the “Op- 
tional Modes of Settlement” de- 
scribed on page three of most 
life insurance policies. 

These allow for a variety of 
plans by which the proceeds of a 
man’s insurance at death can be 
made payable to his dependents 
in instalments rather than as a 
lump sum. 

If any one of such plans listed 
in the assured’s policy does not 
exactly mesh with his ideas of 
what he wants, any other reason- 
able disposition of the face amount 
of the policy will be arranged for 
him by the company. 

If the physician exercises one 
of these options, his beneficiary 
will receive a larger aggregate 
sum than would otherwise be pay- 
able. To illustrate: A $10,000 
insurance settlement paid in guar- 
anteed instalments of $96.20 
monthly for ten years means that 
the beneficiary will actually re- 
ceive $11,544, plus surplus inter- 
est. 

The files of every life insur- 
ance company in America are re- 
plete with stories of insurance 
estates left in lump sums to well- 
meaning widows and mothers 
who, for lack of investment ex- 
perience, allowed the proceeds of 
their insurance to trickle through 
their fingers. 


I Resorve: That if I should 
contemplate the purchase of 
new life insurance and have the 
remotest doubt about my phy- 
sical condition, I shall be pri- 
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vately examined before apply- 

ing for the insurance. 

By this means the applicant 
can prevent a declination record 
being established against him. 
Such a record, once created, is 
available to any company from 
coast to coast, and stands against 
the individual for twenty years. 

If the doctor is not privately 
examined, he should at least take 
his own blood-pressure and make 
a urinalysis before applying. 
Some companies have a “top” of 
142 for systolic pressure. Any- 
one who has more than that, re- 
gardless of age, is a substandard 
case. 


I Resotve: That when buying 
new life insurance I shall be 
more concerned with the sta- 
bility of the company than 
with its size. 

The old practice of compromis- 
ing unnecessarily with a certain 
company’s policy form deserves 
to be abandoned. Instead, let the 
prospective buyer of insurancs in- 
spect all the good, reliable con- 
cerns, and select from among 
their offerings the policy with the 
greatest flexibility and fewest 
restrictions. 

The same form of life insur- 
ance issued by two companies at 
about the same rates can some- 
times be much more desirable in 
one than in the other—not so 
far as essential substance is con- 
cerned but in various details 
which may under certain circum- 
stances prove exceedingly valu- 
able. 


I Resotve: To try to pay my 
life insurance premiums annu- 
ally, rather than half-yearly or 
quarterly. 

Doing this will enable the in- 
sured to meke a worthwhile sav- 
ing, since the interest charged 
for the privilege of quarterly and 
semi-annual payments is_ high. 
If he is buying, say, $25,000 
worth of insurance and does not 
wish to pay for it in one sum an- 
nually, he can have ten separate 
[Continued on page 99] 
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The Lay 
Press 


Speaks Up 


poe weeks on end many of our 
medical journals have been 
filled with talk about the socializa- 
tion of medicine. This is but 
natural, seeing of what vital im- 
portance the subject is to the pro- 
fession. 

But the public at large also 
has an important stake in the 
matter. For which reason the 
general magazines, those baro- 
meters of public opinion which go 
directly to the consumers of medi- 
cal care, have recently been giv- 
ing more and more space to the 
topic of buying health. 

Besides familiarizing himself 
with the attitude toward health 
insurance of his own colleagues, 
the medical man ought by rights 
to know how public opinion is 
being molded to the idea. This he 
can learn by keeping up in a gen- 
eral way with what is being 
printed and circulated among lay 
readers. 

There is no escaping the fact 
that articles on health insurance 
in such magazines as the Satur- 
day Evening Post, Collier’s, the 
Literary Digest, Current History, 
the American Magazine, Harp- 
er’s, the Survey Graphic, and 
others, are definitely favorable, 
by and large, to the principle of 
pre-payment for medical care. It 
is the exceptional article which 
sides directly with organized 
medicine in its fight against 
socialization. 





Ewing Galloway 


One of these exceptions takes 
the form of an editorial in the 
December 15 Saturday Evening 
Post. Commenting particularly 
upon what “social insurance” has 
meant to England, the editorial 
warns Americans against a too 
hasty emulation, remarking that 
“There are certain temperamenta) 
differences between us and our 
British cousins; and it would be 
a mistake to assume too readily 
that an industrial code which 
contents them would please us.” 


Writing under the title “In 
Sickness and In Health” in the 
October 20 issue of Collier’s, Kyle 
Crichton leaves no doubt in the 
reader’s mind as to where his 
sympathies lie. His article is 
typical of the many strong boosts 
which health ipsurance is receiv- 
ing in the public prints. 

The anomaly which finds doc- 
tors lacking patients and patients 
lacking medical care strikes Mr. 
Crichton as being wholly unwar- 
ranted. In suggesting a solution, 
he refers enthusiastically to the 
Ross-Loos Clinic at Los Angeles. 

He speaks, too, of A.M.A. op- 
position against the spread of 
the idea, and goes on to tell of 
several other apparently success- 
ful experiments with health in- 
surance in this country. He con- 
cludes with these words: “The 
fact still remains that millions 
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fae cel atayitel me Gxaelanivant: 
for Upper Urinary 


Tract Infections 


‘io oral administration of 
AMBAZIN (Diphenyl-disazo-ethoxy- 
aminophenol-amino-benzoic Sodium 
plus Hydroxyquinoline sulfate) is 
proving a valuable method in the 
treatment of upper urinary tract in- 
fections, particularly of pyelitis and 
cystitis. 


Due to its analgesic and antiphlo- 
gistic effect it alleviates pain and 
burning promptly and restores the 
patient to comfort. 


Its bactericidal and bacteriostatic 
properties are responsible for quick 
reduction of the bacterial count and, 
thereby, the inflammatory process is 
promptly remedied. 


And AMBAZIN possesses other dis- 
tinctive properties: It is non-staining 
—does not change the color of urine 
—is non-toxic, non-irritating to the 
urinary tract—effective in acid or 
alkaline urine—economical in price. 


We invite you to make a test of 
AMBAZIN. Write for reprint of the 
published work and full size package 
of 42 capsules, each 0.2 gram. 


Tue LABORATORIES OF 
THE FARASTAN COMPANY 
137 South 11th St. Philadelphia, Pa. 
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of Americans receive no medical 
care of any sort, and graduates 
of medical schools walk the streets 
in poverty because they can’t find 
patients with money enough to 
pay for their services.” 


In two articles, one in the No- 
vember 17 issue of Today and 
the other in the January issue of 
the American Magazine, Webb 
Waldron presents precisely the 
same point of view. The first of 
these, “Health Insurance Faces 
a Show-Down,” also discusses the 
“Battle of Los Angeles,” pointing 
out the differences between the 
Los Angeles County Medical So- 
ciety and Drs. Ross and Loos. 

The article emphasizes that the 
Ross-Loos group of 57 physicians 
and surgeons, caring for 45,000 
persons at $2 per month per 
family, instead of losing practice 
followir.g their expulsion from 
the county medical society, are 
becoming more and more firmly 
entrenched in the public’s esteem. 

The American Magazine arti- 
cle, “Have You Paid Your Doc- 
tor?” gives Mr. Waldron his 
chance to describe a plan of 
“community medicine” operated 
in Little Rock, Arkansas. There, 
at Trinity Hospital, a group of 
six physicians offers complete 
health protection at $2 per month 
for people enrolling in groups, at 
$2.50 per month for people en- 
rolling individually, and at $5 
per month for families, regard- 
less of size. Ten per cent off is 
allowed for payment in advance. 

At present Trinity Hospital is 
said to have on its paid-up list 
658 families (comprising 2,157 
persons), plus 694 additional in- 
dividuals—a total of more than 
2,800 people who look to these six 
men for medical and surgical 
care. No longer affiliated with 
their local medical society, they 
are said to have incomes almost 
twice those of average medical 
men in Little Rock. 


* 
In the December 15 and the 
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December 22 issues of Today, Dr. 
G. 


McCleary, former chief 
medical officer of the British 
Health Insurance Commission, 


discusses “The Price of Health.” 
His description of the life of the 
panel physician and the type of 
service his insured patients re- 
ceive is distinctly attractive. 

The experience of recent years, 
says Dr. McCleary, supports the 
dictum of the British Medical As- 
sociation in 1926 that “the meas- 
ure of success which has attended 
the experiment of providing med- 
ical benefits under the National 
Health Insurance Act system has 
been sufficient to justify the pro- 
fession in uniting to insure the 
continuance and the improvement 
of an insurance system.” 


Professor C. E. A. Winslow, of 
Yale University, writing in the 
January issue of Current History 
under the title, “Planning For 
Medical Care,” lays down a heavy 
barrage of statistics to substan- 
tiate his assertion that because of 
economic inhibition only the very 
rich and the very poor receive 
good medical care; and that the 
only logical way to deal with the 
difficulty is by means of a com- 
prehensive insurance system. The 
total cost, Professor Winslow in- 
sists, “need not be materially 
greater than the sum of $30 per 
person per year now being spent 
for grossly inadequate care.” 


The magazine articles alluded 
to are significant because of the 
tremendous number of people 
they reach. They are typical of 
many another discussion on the 
same subject. 

Yet perhaps the most important 
recent dissertation in the lay 
press is that which appeared in 
the December Survey Graphic. 
Almost the entire issue is devoted 
to a symposium under the general 
heading “Buying Health.” 

Here again, the cards are 
stacked against organized medi- 

[Continued on page 54] 

















y= perennial check which 
you could use to such advan- 
tage in paying your winter fuel 
bill or buying needed equipment 
for your office must soon be given 
over to Federal income taxes for 
the purchase of alphabet soup in 
Washington. 

As a further good tiding of the 
season let it be pointed out that 
you must pay your tax in accord- 
ance with the revised rates speci- 
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fied in the Revenue Act of 1934. 
This act was passed by Congress 
last May, and embraces several 
changes from the Revenue Act of 
1932 which was in effect a year 
ago. 

The deadline for filing 1934 re- 
turns is, as usual, March 15, un- 
less you have good reason for ob- 
taining an extension. Extensions 
are granted only upon formal ap- 
plication to your district collector 
of internal revenue. 

With respect to persons tax- 
able, the law specifies that: 

“An income tax return must 
be filed by every citizen of the 
United States, whether residing 
at home or abroad, and every per- 
son residing in the United States 
though not a citizen thereof, 
whose gross income for the tax- 
able year 1934 amounted to $4,000 
or over, or whose net income 
amounted to 

a) $1,000 if single or if mar- 


M. R. WILLIAMS 


Below—Where your taxes go to: the 
U. S. Treasury at Washington (viewed 
from the Sherman Monument). 
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ried and not living with husband 
or wife; 

b) $2,500 if married and liv- 
ing with husband or wife; or 

¢) More than the personal ex- 
emption if status of taxpayer 
chan 


“If the combined net income of 
husband and wife, and dependent 
minor children, if any, is $2,500 
er over, or if their combined 
gross income is $5,000 or over, all 
such income must be reported on 
a joint income return, or on sep- 
arate returns of husband and 
wife.” 

So far this is old business. 

. 


There is an important change 
in tax rate structure in the new 
law: the Act of 1932 provided for 
a normal tax on individuals of 
4% on the first $4,000 of net in- 
come in excess of credits allowed 
and 8% of the remainder over 
$4,000. It provided in addition a 
surtax beginning at 1% on the 
excess of net income above $6,000 
and reaching through 53 steps 
or brackets to a maximum of 
55% on net income in excess of 
$1,000,000. 

The Act of 1934 eliminates the 
8% normal tax but begins the 
surtax with a rate of 4% upon 
“surtax net income” in excess of 
$4,000 and reaches, through 28 
steps or brackets, a maximum 
rate of 59% on surtax net income 
in excess of $1,000,000. 

Before indicating the first few 
brackets under the new law, a 
definition of the term surtax net 
income is desirable. Surtax net 
income, as here used, is defined 
as: “the amount of the net ia- 
come in excess of the credits 
against net income under these 
three headings: 


“1) Personal Exemption—In 
the case of a single person, a per- 
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sonal exemption of $1,000; or in 
the case of the head of a family 
or a married person living with 
husband or wife, a personal ex- 
emption of $2,500. A husband and 
wife living together shall receive 
but one personal exemption. The 
amount of such personal exemp- 
tion shall be $2,500. If such hus- 
band and wife make up separate 
returns, the personal exemption 
may be taken by either or divided 
between them. 

“2) Credit for Dependents— 
$400 for each person (other than 
husband or wife) dependent upon 
and receiving his chief support 
from the taxpayer if such de 
pendent person is under eighteen 
years of age or is incapable of 
self-support because mentally or 
physically defective. 


“3) Change of Status—If{ the 
status of the taxpayer, insofar as 
it affects the personal exemption 
or credit for dependents, changes 
during the taxable year, the per- 
sonal exemption and credit shall 
be apportioned, under rules and 
regulations prescribed by the 
Commissioner with the approval 
of the Secretary, in accordance 
with the number of months before 
and after such change.” 


The first five brackets of the 
surtax levied on the surtax net 
income of individuals in accord- 
ance with the Revenue Act of 
1934 are as follows: 


1) Upon a surtax net income 
of $4,000 or less there shall be no 
surtax. Upon surtax net incomes 
in excess of $4,000 and not in ex- 
cess of $6,000, 4% of such excess. 

2) $80 upon surtax net in- 
comes of $6,000; and upon sur- 
tax net incomes in excess of 
$6,000 and not in excess of $8,000, 
[Continued on page 64] 
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SINUS DISEASE 











, conservatism in the treatment of sinusitis in 
children, a noted rhinologist recently wrote: *‘Conservative treat- 
ment for the acute and also chronic cases is gaining much in popu- 
larity. . . Some physicians irrigate the nose and the sinuses with 
normal salt solution or other solutions, some use gentle suction, but 
in my experience, the best results have been obtained from the Argyrol 
tampon treatment, as given to us by Dr. Dowling, of Albany. 


**The tampon made of long fibre cotton, small enough not to hurt and 
large enough to.stay in iF ace, saturated with 10 to 15% solution of 
Argyrol, is inserted under the middle turbinate and allowed to re- 
main there from twenty minutes to an hour. After removal of the 
tampon the secretion is cleaned out by either gentle suction or irriga- 
tion. It is very interesting to see the congestion clear up and the 
sinuses drain. After the first treatment the children stand it very well 
and the results are often surprising.”’ 


The growin a saga of the Argyrol pack treatment as recom- 
mended by Le ing is due to the striking results attained by this 
method. Argyrol is preferred by rhinologists because of its unique 
qualities,—extreme mildness, absence of irritation, greater effective- 
ness and dependability. 


Argyrol is now also available in the form of 6-grain tablets, which 
insure accuracy, certainty of product and saving of time when a 
solution of Argyrol is quickly desired,—in the doctor's office, at the 
bedside or in the operating room. Four tablets dissolved in one-half 
ounce of water ole a 10 per cent solution in a few minutes; other 
strengths in proportion. 


To insure better results, be sure you use Arg yrol. 


A. C. BARNES COMPANY 
(INCORPORATED) 


Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 


** Arg yrol”” is wregistered trade-mark, the property of A. C. Barnes Co. ¢Inc.) 
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The Doctor and 


His Investments 


By ARNOLD 


HE outlook for individual 

groups of securities is so 
largely conditioned by inflation 
prospects that it is essential, first 
of all, to say a few words about 
these prospects. 

Fees do not rise during an in- 
flation to the same extent that 
living costs do. The physician is 
obliged, therefore, to manage his 
saved surplus in such a way as to 
protect both capital and income. 

The danger of inflation, in my 
opinion, is not concentrated at 
the present time in government 
spending. The magazine Fortune, 
in its December issue, clearly de- 
velops the point that, of a total 
of 14 billion dollars set aside for 
emergency appropriations during 
the period of the New Deal, at 
least half, or 7 billion, are likely 
to be repaid 100 cents on the dol- 
lar. The other 7 billion, says 
Fortune, is but a tithe of the 70 
billion dollars national income 
for the 
same pe- 
riod. And * 
that, the 
magazine 
concludes, 
is not too 
much to 
spend for 
recovery. 

True. It 
is not too 
much to 
spend if 
it has 
brought 
recovery. 
But has 
it? 
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Unemployment is almost as 
great today as it was when the 
New Deal started. The cost of 
living is higher. And relief re- 
quirements have not been greatly 
reduced. 

Result: Expenditures must con- 
tinue; the national debt must 
rise. 

Even this in itself is not an 
immediate danger, so long as the 
government can borrow money to 
finance its deficits. But when the 
government can no longer bor- 
row, then the danger of inflation 
becomes grave, indeed. 

Federal credit is near destruc- 
tion when the government throws 
up the sponge and takes to manu- 
facturing its money instead of 
borrowing it. This it could do 
right now by the simple process 
of printing, or by the hocus- 
pocus of creating a central bank 
whose function would be to print 
money for the government in 


This is the time of the year when you're 
likely to find yourself poring vacantly over 
a stack of pre-depression relics—securities 
bought “way back when.” A few of them, 
you know, can safely be held. 


Others 


should be sold or exchanged. But for what? 
Mr. Bernhard lends a hand by pointing out 
which classes of securities enjoy the bright- 
est outlook for early 1935, which are only 
mediocre investments, and which should 
be scrupulously avoided. 
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Proof X-Ray Unit, in their enthusi- for radiation protection. By means of 
asm over the quality of work it pro- _ the extension arm, the movement of 
duces and its range of service, we are the tube is both crosswise and 
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led to the design of this special table. The carrying case with its opera- 
Observe in Fig. 1 how the “tube __ ting controls is mounted on the neat, 
head” of the portable unit, together lightweight floor stand, thus carrying 
with its regular support, are accom- out the idea of all 'round conve- 
modated on thetableforradiography. nience and ready service. 
This mounting mechanism permits Not until you have fully investi- 
the tube head to be moved to any __ gated the possibilities with this 100% 
point along the length of the table. _ electrically safe x-ray unit, its porta- 
Fig. 2 shows how the tube head is __ bility in emergency service and its im- 
accommodated in the carriage under mediate availability and practical con- 
the table for horizontal fluoroscopy, venience in office work, can you ap- 
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amounts determined by the gov- 
ernment, against collateral speci- 
fied by the government, for pur- 
poses established by the govern- 
ment, and at times suited to the 
government. 

To label that kind of money 
“credit” is pure bunk. Credit 
doesn’t enter into it at all. For 
even if such a bank did not be- 
lieve in the government’s solven- 
cy, it would go on providing the 
required money just the same. 


The government has not yet 
formally established a central 
bank. But it has dominated the 
Federal Reserve system in a way 
to make that supposedly inde- 
pendent institution not much dif- 
ferent from a subsidiary of the 
Treasury. 

Not only has the Reserve sys- 
tem been perverted into a con- 
venient receptacle for govern- 
ment bond issues, but its power 
to contract credit, if that should 
later appear advisable, has been 
practically destroyed by the 
government’s policy of establish- 
ing irredeemable gold certificate 
deposits (a result of devaluation) 
and building up excess reserves 
to unwieldy proportions [See 
MEDICAL ECONOMICS, June, 1934, 
p. 38ff.]. 

The only deflationary weapons 
now left the Reserve are the re- 
discount rate and open-market 
sale of bonds. The rediscount 
rate, it has been proved, is not 
an effective control. The sale of 
bonds, which might be, is now out 
of the question, because the Re- 
serve, as at present organized, 
dares not “obstruct” the Treas- 
ury, which will have many a long- 
term issue to offer for years to 
come. 

In short, the foundation for a 
monstrous inflation has been laid, 
and the Reserve banks have been 
shorn of their power to control 
it. 

Therefore, even if only one 
more gold devaluation is intend- 
ed, and even if it should amount 
to only 20 per cent or less, and 
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even if the administration should 
continue to budget as prudently 
as Fortune says it has, the fact 
still remains that the administra- 
tion has already maneuvered it- 
self into an inflation from which 
it can not possibly extricate itself 
unless (1) a new means of con- 
trolling credit is devised, or (2) 
business fails to revive. 

It should be repeated that the 
type of inflation which seems 
dangerous at the present time is 
an inflation of bank credit money. 
Such an inflation is stimulated by 
better business, and its capacity 
for causing a disastrous boom is 
just as great as that of any paper 
money inflation. 

The only practicable scheme 
thus far suggested for the con- 
trol of bank money inflation is 
that sponsored by former Reserve 
Governor Eugene Black. Though 
it aims only at the control of a 
future inflation, it was promptly 
kicked out of the window. 

Why? Because the controlling 
political forces behind the New 
Deal want inflation. The For- 
Roosevelt-Before-Chicago group 
(mostly from the South and 
West) have a profound faith in 
money itself as the creator of 
prosperity. 

This is not the first example in 
history of the inflation psychosis 
in control of government. But it 
will be the first time in history 
if such a psychosis is corrected 
before completing its destruction. 


Inflation is difficult enough to 
control in its early stages. Once 
well under way, it is hopeless, be- 
cause the political courage to 
control it is not evoked until the 
crisis is apparent even to the man 
in the street. 

Of course, the politicians will 
then deplore it. The prophecy is 
ventured that we may yet see our 
Senator Thomases and Father 
Coughlins running about the 
country explaining that they 
never really wanted inflation. 

But by that time it will be too 
late to do anything to save the 

















MEDICAL ECONOMICS 


ws clot ‘ 
aan 


This New Cereal Feeding 
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and Higher Nutritive Value 






aby Ralston Wheat endosperm and 
wheat embryo—/fortified with added 
calcium and iron. An ideal starting cereal 
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food value. 


= A Ralston Wheat Cereal Natural whole 
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Wheat Cereal as a food for older children. 
Baby Ralston is really Ralston without 
roughage — fortified with added calcium 
and iron. Essentially both cereals provide 
the same high food value. They are merely 
adjusted in texture to meet the varying 
requirements of a growing infant. Send 
for Laboratory Research Reports and 
samples of Ralston Wheat Cereal and 


Baby Ralston. Use coupon. 

RALSTON PURINA COMPANY 
Dept. 411-ME, Checkerboard Square, St. Louis, Mo. 
You may send me samples of Ralston Wheat Cereal and 


the new Baby Ralston for testing; also copies of Laboratory 
esearch Reports on each product. 
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thrifty and rescue those who neg- 
lected to take the obvious pre- 
cautions. 

If we admit, then, the presence 
of a potential inflation, if we ad- 
mit the impotence of the Reserve 
Banks to control it, if we grant 
the political passion to galvanize 
it—then the only other point to 
clarify is this: How will the thing 
get started? 


The two most potent business 
tonics imaginable at this junc- 
ture would be (1) world-wide 
currency stabilization, (2) large 
expenditures for non-competitive 
public works. 

In a previous article [see MEDI- 
CAL ECONOMICS, November, 1934] 
I ventured the guess that devalu- 
ation and public works expendi- 
tures could and would start the 
boom. The assumpticn, then, is 
that there will be a business re- 
covery and that it will result in 
an extreme bank credit inflation. 

It is probable, though, that the 
potential inflation will not become 
kinetic in January or even in 
early February. This is for the 
reason that necessary adjus+- 
ments incidental to currency sta- 
bilization and Congressional ac- 
tion may have a temporary and 
superficially unsettling effect upon 
prices. 

One reactionary impulse may 
come from the agitation for a 
thirty-hour week, which would 
seriously jeopardize profit mar- 
gins. The obvious attack will be 
upon the profit margin. This is 
significant for the motor industry, 
which this year was able to in- 
crease profits only 3 per cent in 
the face of a 30 per cent gain in 
volume. Another danger to the 
motor industry is the possible re- 
duction of exports once the gold 
bloc devaluates and _ thereby 
causes an appreciation in the 
dollar in terms of foreign ex- 
change. 

Gold and some other metal 
stocks, on the basis of our expec- 
tations, ought to have another 
spurt within the next few months, 
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but this spurt, if it does occur, 
might well be used to liquidate 
in favor of companies engaged in 
the heavy industries. 

There are a number of indica- 
tions that the New Deal admin- 
istrators will make a stand for 
the dollar somewhere between 50 
and 59 cents‘in gold. Apparent- 
ly, what is now in negotiation in- 
volves determination of relative 
points of stabilization. It may be 
horse-sense, under such circum- 
stances, to have the power to de- 
valuate 20 per cent more and to 
use this power, as well as war 
debt claims, to make a relatively 
favorable swap with our friends 
across the seas. 

If final stabilization be made 
at 50 cents, that would mean an- 
other 20 per cent increase in the 
earnings of gold mining compa- 
nies. Such an increase would 
represent the last benefit through 
accident of legislation that the 
gold mining companies would be 
likely to receive for some time to 
come. Their mining costs, how- 
ever, might rise considerably as 
the effect of the inflationary leg- 
islation already accomplished 
makes itself felt. 

The managements of gold min- 
ing companies themselves have 
given a hint that they expect 
this, for they have prudently 
guarded against the contingency 
of rising costs by working their 
low-grade ores. Later on, when 
costs of mining increase, they will 
presumably be able to maintain 
their profit margins by working 
their better ores. 


Gold mining stocks are not 
over-priced, then, on the basis of 
what may be expected in the next 
few months, but they are fully 
priced; and the investor today is 
not protected against inflation 
unless he is committed to securi- 
ties which will appreciate widely 
over current levels. 

If a large public works pro- 
gram is put through and if the 
money thus placed in circulation 
[Continued on page 64] 
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The form of antacid medication 
presented in Phillips’ Milk of 
Magnesia is described in the U. S. 
Dispensatory as one of the best 
correctives known. 


It has the advantage over bicar- 


bonate of soda that it is less irri- 
tating to the mucous membrane, 


that it does not evolve any gas, and that the dose required is small. 


For these and other reasons, Phillips’ Milk of Magnesia has been 


standard in medical practice for « 


ver 60 years. 


NEW TABLET FORM—FOR CONVENIENCE 


The same therapeutic effects as the liquid are now available in Phillips’ 


Milk of Magnesia Tablets, each one 
of which represents the equivalent of a 
teaspoonful of Phillips’ Milk of Mag- 
nesia (liquid). 


Phillips’ Milk of Magnesia Tablets 
are delightful in flavor, ideal for use 
during the day. 





PHILLIPS’ 


Milk of Magnesia 


Prepared only by 
THE CHAS. H. PHILLIPS CHEMICAL CO. 
New York, N. Y. 
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More in the Pocket, Less on 
the Books 


Collections are improving. In 
case you haven’t noticed it, you 
can take Mr. Loventhal’s word 
for it. He operates medical col- 
lection bureaus in Cleveland, Cin- 
cinnati, Louisville, Detroit, Day- 
ton; and he should know. 

Reports from each of his offices 
indicate, says Collector Loventhal, 
that the gross practice and cash 
receipts of physicians were better 
in 1934 than in 1933. 

There are degrees of proficien- 
cy in the art of collecting not 
only between this individual and 
that, but between one specialty 
and another, Mr. Loventhal de- 
clares. Eye, ear, nose, and throat 
specialists are the best collectors. 
Dentists come next.  Pediatri- 
cians take third place. Surgeons 
bring up the rear. 


Old-Age Pensions Likely 


Washington commentators, 
those shrewd fellows who know 
the nation’s capital and its chief 
actors so well that they can often 
predict what is going to happen 
before it occurs, are nodding wise 
heads these days when anybody 
brings up the question of old-age 
pensions. 

It is practically assured, they 
declare. 

Regardless of whether or not 
the President and his advisory 
council urge it further, sentiment 
in Congress in favor of this move 
is already overwhelming. Mr. 
Roosevelt’s only reason for un- 


easiness is that Congress, in its 
zeal to support him in the idea, 
will pass a bill which goes too 
far. 


"Guinea Pigs" Win Freedom 


When on December 20 the gates 
of the Colorado State Peniten- 
tiary at Canon City swung open 
to release two life-termers, Carl 
Erickson and Michael Schmidt, 
the State of Colorado was but 
paying a bet with the two con- 
victs. 

Last May the men entered into 
an agreement whereby they were 
to submit to experiments with tu- 
berculosis preventive serum, ad- 
ministered by Dr. J. H. Corper, 
tuberculosis specialist, with the 
understanding that if they sur- 
vived the series of tests their 
sentences would be commuted by 
the governor. 

These tests, the first in a series 
of twelve, caused no harm what- 
ever to Erickson and Schmidt. 
Inoculations with the serum were 
followed by — of live tu- 
berculosis bacilli. 

Schmidt fell ill after the first 
inoculation, but recovered quick- 
ly. Erickson did not become ill 
at any time during the experi- 
ment. 

* 


Too Many Jewish Doctors? 


Dr. James Lukens McCon- 
aughy, president of Wesleyan 
University, Middletown, Connec- 
ticut, and Dr. Edward Christian 
Schneider, professor of biology, 
issued a frank statement last 
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EASING 


THE 


CONGES 


TIVE 
SYMPTOMS 
OF COLDS 


Although no specific 
therapy for the 
“common cold” has 
yet been discovered, 
it is possible to re- 
lieve conveniently 
and satisfactorily the 
most distressing symp- 
toms—nasal conges- 
tion and difficult 
breathing. 
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A. ethmoidal ant. 
A.ethmoidal post 


A.sphenopalatina 


A. Highly injected ves- 
sels of olfactory mu- 
cous membrane. 

B. Contracted vessel: 
after application of 
vaso-constrictor. 
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month about the difficulties con- 
fronting Jewish graduates in 
medicine. 

While Jews number only 5 per 
cent of the population of the 
United States, they pointed out, 
quoting the Association of Medi- 
cal Colleges, 17 per cent of the 
freshmen in medical schools are 
Jewish. Another interesting side- 
light mentioned was that 50 per 
cent of all applicants for admis- 
sion to medical schools during 
1933 claimed Jewish ancestry. 

In a supplementary statement, 
Dr. McConaughy emphasized that 
American medical schools are not 
anti-Semitic, but are, in fact, 
leaning over backwards to avoid 
anti-Semitism. His memorandum, 
he said, was merely part of the 
vocational guidance program of 
Wesleyan University through 
which students are advised not 
only of the opportunities but of 
the difficulties which lie ahead in 
their chosen careers. 


Black Urges Sickness Insurance 


Regardless of what the Presi- 
dent’s Committee on Economic 
Security proposes to do about the 
matter, Alabama’s Senator Black 
declares he will introduce in the 
next Congress a bill for health 
insurance. 

Speaking before the American 
Association for Social Security, 
Senator Black discussed the prob- 
ability of Federal health protec- 
tion. “With tens of thousands of 
people in need of nurses and hos- 
pital treatment, hundreds of thou- 
sands of hospital beds have been 
empty, and thousands of nurses 
have gone to breadlines and re- 
lief,” he asserted. 

“A study of the incomes of 
doctors has disclosed that a dis- 
tressingly large number of them 
have received incomes below the 
amount found indispensable for 
decent living. Thus we have on 
this social and economic front, 
just as in others, the tragic ab- 
sence of coordination between 


imperative needs of the sick and 
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afflicted and the supply of medi- 
cal, dental, and hospital treat- 


ment.” 
e 


Dr. Albee Reinstated 


Dr. Fred H. Albee, New York 
orthopedic surgeon suspended last 
year by the Medical Society of 
the County of New York on the 
charges of unethical advertising, 
was reinstated on January 1. In 
settling the dispute with Dr. Albee 
the society withdrew its appeal 
from a Supreme Court order di- 
recting it to reinstate the sur- 
geon, and at the same time Dr. 
Albee agreed to drop his own 
legal proceedings against the so- 
ciety. 

The source of the controversy, 
it will be remembered, was ad- 
vertising matter printed last win- 
ter by the Seaboard Airline Rail- 
way on its circulars and dining 
car menus, mentioning Dr. Albee’s 
sanatorium at Venice, Florida. 
The medical society charged that 
he had given tacit consent to the 
advertising. 

Dr. Albee answered that he had 
not known of it until the ma- 
terial was brought to his atten- 
tion, adding that he had then 
acted to have it withdrawn. 


N. J. Lien Law Under Fire 


Medical men the country over 
will probably watch with a good 
deal of interest the outcome of a 
recent legal attack brought by 
the American Mutual Alliance, 
an unincorporated association of 
casualty insurance companies, 
upon the constitutionality of a 
schedule of fees for medical at- 
tention adopted by the Salem 
County (N.J.) Medical Society 
under the provisions of New Jer- 
sey’s 1934 Hospital Lien Act. 

Justice Ralph W. E. Donges 
has ordered the fee schedule held 
up until the supreme court can 
pass on the law. The alliance of 
insurance companies declares in 
its protest that the act is special, 
that it impairs contractual 
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rights, is class legislation, and 
constitutes a delegation of legis- 
lative authority. 

Fees proposed by the Salem 
County Society include such 
charges as $250 for a spinal frac- 
ture, $75 for one to three broken 
ribs, $350 for a dislocated spine, 
$200 for a dislocated wrist, $3 
for hospital visits, $75 for blood 
transfusions, $250 for the ampu- 
tation of a leg, $150 for amputa- 
tion of a foot or a hand, and $25 
each for fingers or toes. 


Dr. Dafoe Goes Sightseeing 


Dr. Allan Roy Dafoe of Callan- 
der, Ontario, the country doctor 
who last May ushered into the 
world the famous Dionne quin- 
tuplets and then proceeded to up- 
set all precedent in medical sci- 
ence by keeping them alive and 
healthy until they now have the 
normal life expectancy of any 
infants of their age, recently had 
his first real vacation in 26 ye*rs. 
And what a vacation it was! 

After a couple of days at 
Toronto, Dr. Dafoe proceeded to 
New York City. There, as the 
guest of the president of the 
Liggett Drug Company, he gave 
his first public lecture in Carne- 
gie Hall before a capacity audi- 
ence of 3,000. 

From New York Dr. Dafoe 
flew to Washington where he 
visited President and Mrs. Roose- 
velt. He then stopped off at 
Baltimore to see some of Johns 
Hopkins’ famous medical men. 
After that he returned to New 
York City for another round of 
sightseeing and shopping before 
going baek to his’ beloved 
“quints.” 

Through all the mad whirl it 
was obvious that the doctor’s 
chief interest continued to be the 
Sisters Dionne. Just what sort of 
impression this modest country 
doctor made upon Manhattan, for 
example, may be gathered from 
typical newspaper editorials com- 
menting upon his visit. 

[Turn the page} 
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Said the New York Herald- 


Tribune: 


“Dr. A. R. Dafoe arrived in New York 
celebrated as the man who had brought 
into the world its five most famous young 
women. He leaves it celebrated for per- 
sonal qualities of his own. The reporters 
—who see them all, coming and going, 
and learn to expect anything or mostly 
nothing very much—fell into a sudden 
and slightly bewildered enthusiasm be- 
fore that combination of simplicity, com- 
petence, and self-possession .. . 

“The whole city was arrested for a 
moment in its gilded or grim routine by 
this smallish, capable man, snatched sud- 
denly from 27 years of desperately labo- 
rious and wunremunerative obscurity 
among poor and hard-driven farmers to 
be subjected to the white lights of mass 
publicity. It was, perhaps, just a little 
surprising to find that the white lights 
looked, in the encounter, a trifle false and 
garish... 

“We have helped him keep the ‘quints’ 
alive—it would have doubtless been im- 
possible without us and all we stand for 
—but we have showered him with every 
kind of crank notion, self-seeking scheme, 
proffered bribery, and other unlovely 
manifestation as well. On the whole, he 
will take what he needs and beg to be 
excused. 

“We have failed to impair his common 
sense. Dr. Dafoe departs a more genuine 
person than a great many of the famous 
one may meet. He has heartened us all 
by his quiet demonstration of simple and 
rugged values.”’ 


The New York World Tele- 
gram, in paying its tribute to 
Dr. Dafoe, pays it to all family 
doctors: 


“In the hearts of thousands of city 
folk there is a tender spot for some par- 
ticular old-fashioned country doctor— 
philosopher and friend to a community 
back in the hinterland whence they came 
—of whom Dr. Allan Roy Dafoe is the 
perfect counterpart.” 
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Jersey Dentist Fights Ban on Ads 


Dr. William Levine, Jersey City 
dentist and former newspaper 
man, is openly defying his state 
by deliberately violating an act 
passed last spring which provides 
that no dentist may advertise his 
prices, the character of his ser- 


vices, or the durability of his 
work. 

Using large paid advertise- 
ments in four Hudson County 


newspapers, he has been carrying 
on in editorial fashion a heated 
discussion of the whole question 
of dental advertising. 

In the first of a series of three 
advertisements, all headed, “The 
Dental Board versus the People 


of New Jersey,” Dr. Levine 
writes: 
The New Jersey Legislature was 


stampeded into passing a bad act last 
spring. 

The act is to the effect that no den- 
tist may advertise his prices, the char- 
acter of his services, or the durability of 
his work. 

Such an act was not needed. Common 
rules of decency prevent an indivi¢ual or 
firm from overstepping the bounds of 
good taste in advertising. Common and 
statutory laws prohibit specifically false, 
misleading, or fraudulent advertising. 

There is something more behind this 
law than the desire to keep the relations 
between dentist and patient clean. 

At least 90 per cent of the people can 
not afford ordinary dental .services which 
are too high in price—needlessly high. 
Any act that prevents these peopie from 
being informed that they can obtain den- 
tal services at fees within their reach is 
an act that is not merely aimed at t 
dentist who wishes to advertise, but is 
aimed directly at the large majority of 
the people. 


[Turn the page] 
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Not content with this, Dr. 
Levine has also violated the law 
by publicizing the character of 
his services, by advertising the 
durability of his work, and by 
quoting his actual prices for full 
plates, extractions, and fillings. 

In his fight to uphold what he 
declares are his rights, Dr. Levine 
has the backing of the press as- 
sociations. At the time of this 
writing the dental societies, coun- 
ty and state, have taken no action 
against him. 

e 


"...And the Poor Have 
Children" 


Who’s afraid of the big, bad 
wolf? Certainly not the stork, 
according to a recent survey con- 
ducted by Dr. Samuel A. Stouffer 
of the University of Wisconsin. 
Couples on public relief are hav- 
ing more children than their 
neighbors who still work, a study 
of 11,400 families reveals. 

Dr. Stouffer’s data show that 
between October 1, 1930 and De- 


cember 31, 1933, among 5,520 
families on public relief, there 
were 35 per cent more confine- 


ments than among the same num- 
ber of non-relief families. 

As in all recent population 
studies, the highest fertility was 
reported among the semi-skilled 
and unskilled worker groups; the 
lowest among the clerical group, 
the one generally regarded as 
having the best economic position 
of those studied. 


Boy Scouts to Boost Health 
Exams 

The annual physical examina- 
tion, accepted in theory by almost 





HILLE LABORATORIES, 
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any thinking person but limited 
in its application because of iner- 
tia among both public and profes- 
sion, is about to be promoted by 
one group at least. A proposal 
has been made that each of the 
692,746 Boy Scouts of America 
shall receive a health examina- 
tion at least once a year. 

At a recent meeting of the 
Union League Club in New York 
City, attended by a number of 
medical celebrities, Dr. Charles H. 
Mayo enthusiastically endorsed 
the idea: 

“There are few places where 
adequate medical examinations 
are given to children,” said Dr. 
Mayo. “The Boy Scouts of 
America can carry the gospel of 
the importance of such examina- 
tions far beyond their own bounds, 
constructively stimulating coop- 
eration with other community 
and social groups, such as the 

[Continued on page 98] 


The Lay Press 
Speaks Up 


[Continued from page 37] 
cine. Among the fourteen contri- 
butors of special articles, only 
three inveigh against the sociali- 
zation of medicine: Drs. Nathan 
B. Van Etten, R. G. Leland, and 
Frederick C. Warnshuis. 

Regardless of the _ relatively 
one-sided nature of this sympo- 
sium, it is highly informative and 
ought by all means to be read if 
possible. The following comments 
give the gist of it: 

In an explanatory editorial, 
“The Issue of Health,” Mary 
Ross, associate editor of the Swr- 
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vey Graphic, repeats a statement 
that has become quite familiar 
among lay writers, namely: that 
while it can supplement and guide 
it, the medical profession can not 
ignore the weight of public opin- 
ion. The issue is health; economic 
arrangements are important only 
as they happen to be instruments 
to that end, Miss Ross declares. 

The practical question which 
faces us does not involve revamp- 
ing the social order or even the 
medical profession. It is, she in- 
sists, merely a question of how 
medical services shall be bought, 
and whether the profession or the 
public or both combined shall de- 
cide. 

s 


William Trufant Foster, direc- 
tor of the Pollak Foundation for 
Economic Research, flatly asserts 
in “Medicine’s Right to Control” 
that the management of a major 
activity of society should never 
be left to any individual or single 
group. Since no profession: has 
any rights except those conferred 
upon it by society, no profession 
has a right to control its own 
affairs. “If by the ‘right to con- 
trol its own affairs’ the organized 
profession means the right to de- 
cide how consumers of medical 
services shall pay for those ser- 
vices,” Mr. Foster declares, “the 
profession is demanding a kind of 
control which is granted to no 
other profession.” 

* 
Lee M. Merriman, city editor 
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of the Pasadena, California Post, 
candidly admits that he has no 
qualification to write about medi- 
cine; that he is simply a news- 
paperman reflecting the state of 
the lay mind. In his article, “The 
Public’s Impatience,” he affirms 
the public’s desire for lower-cost 
medical services and its growing 
conviction that there is a lament- 
able lack of leadership on the 
part of the medical profession to 
attain that end. 
© 


In a contribution entitled “The 
Old Family Doctor and the New,” 
Dr. Nathan B. Van Etten, vice- 
speaker of the A.M.A. House of 
Delegates, voices his disbelief in 
the practicability of extending 
the field of socialized medicine. 
The burden of state and national 
taxes, he says, already overloads 
the citizen. 

Calling attention to the difficul- 
ties in which the public school 
system now finds itself, he makes 
the statement that a similar zlan 
of state-operated medical service 
would constitute an insufferable 
load, no matter how honestly it 
might be attempted. The family 
doctor, Dr. Van Etten remarks, 
is fully aware that his status is 
changing daily, but he earnestly 
desires to be one of the controll- 
ing factors in any new program 
and resents the imposition upon 
him of any compulsory program 
by laymen. 
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Believe in Group Medicine,” Dr. 
Rexwald Brown, one of the foun- 
ders of a notable experiment in 
group practice in California, and 
a medical advisor to the Presi- 
dent’s Committee on Economic 
Security, tells of the experience 
his own group has had, and of its 
interest in a _ health-insurance 
plan controlled by physicians. 


Dr. Joseph Slavit is chairman 
of the Medical League for Social- 
ized Medicine, which claims a 
membership of 1,000 physicians 
in Greater New York. In his 
article, “The Challenge of Social- 
ized Medicine,” he is no more en- 
thusiastic about half-way health 
insurance proposals than he is 
about the present state of medi- 
cal practice. He comes out flat- 
footedly for compulsory state 
medicine which will provide “med- 
ical care for all, without fees or 
premiums, and free of the stigma 
of medical charity.” 


In his article, “What of the 
Dentist?” Bissell D. Palmer, 
D.D.S., 1934 president of the 
American College of Dentists, 
declares that at present there 
seems to be a definite tendency 
in the dental profession to sup- 
port some mutual plan that will 
include the principles of health 
insurance. 

* 


“Half-Empty Hospitals” is the 
title of a discussion by M. W. 
Faxon, M.D., 1934 president of 
the American Hospital Associa- 
tion. He vigorously supports the 
idea of insurance for hospital and 
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medical care. 

“It is possible,” Dr. Faxon 
writes, “for a group of people to 
do what is impossible for one 
person or one family to do—to 
distribute and budget the costs of 
medical care. ..Such a plan places 
the method of providing hospital 
care upon a financial basis that 
is within the means of employed 
persons. It is, furthermore, the 
only plan yet advanced that offers 
any way of reversing the con- 
stantly growing tendency of pa- 
tients to accept medical and hos- 
pital charity.” 


One of the most influential and 
outspoken advocates of socialized 
medicine for the United States 
is Edward A. Filene, Boston mer- 
chant, economist, and founder- 
president of the Twentieth Cen- 
tury Fund. In his contribution to 
the Survey Graphic symposium— 

“How I Got That Way”—Mr. 
Filene declares that doctors are 
dependent for their income upon 
the wealth they produce, namely: 
human health. As a profession 
they would produce much more 
health than they now produce, 
Mr. Filene believes, if they could 
give their patients adequate pre- 
ventive care. 

The end to be achieved is the 
organization of all our health- 
producing services so that the 
greatest total health may be 
achieved at a cost which the 
masses can pay. Only by provid- 
ing such services, he states, can 
the medical profession become 
really prosperous and the average 
doctor be assured of an adequate 
income. 

[Turn the page] 
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In “Can Health Be Bought?” 
Professor C. E. A. Winslow, al- 
ready referred to, answers his 
own question by quoting the slo- 
gan of Dr. Herman Biggs: “Pub- 
lic health is purchasable. Within 
natural limitations a community 
can determine its own death 
rate.” 

He declares that medical ser- 
vice and payment for medical 
service must be separated. Two 
Ways are suggested: distributing 
the payment by absorbing if in 
the tax levy (state medicine), or 
equalizing payment through some 
form of regular annual payment 
(health insurance). 

e 

Now secretary of the Califor- 
nia State Medical Association, 
Frederick C. Warnshuis, M.D. 
was secretary of the Michigan 
State Medical Society when the 
widely discussed Michigan Plan 
was being evolved. Briefly de- 
scribing this plan in “Michigan 
Makes Ready,” Dr. Warnshuis 
asserts that “American medicine 
is seeking to formulate and apply 
a sound, safe, dependable pro- 
gram that will safeguard the 
American public and at the same 
time maintain a high standard 
of medical service and a continu- 
ation of the scientific investiga- 
tions and developments that have 
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characterized our profession these 
past 50 years. By choice we seek 
to lead.” 

* 

R. G. Leland, M.D., director of 
the Bureau of Medical Economics 
of the A.M.A., points out in “We 
Learn From Workmen’s Compen- 
sation” that a large percentage 
of the evils in compensation med- 
ical practice can be attributed to 
efforts to produce medical ser- 
vices with instruments designed 
especially to produce goods and 
profits. 

No profit-taking promoter or 
organizer should come between 
the dispenser of medical, surgi- 
cal, nursing, or hospital service, 
and the patient, he feels. His 
broad but rather obscure infer- 
ence is that experience with 
workmen’s compensation offers 
little encouragement for the suc- 
cess of general socialization of 
medicine. 

* 

In “How Europeans Pay Sick- 
ness Bills,” Michael M. Davis of 
the Julius Rosenwald Fund de- 
clares that nowhere in Europe 
does state medicine exist except 
in Russia. And yet the generally 
accepted European method of 
paying for medical care, he says, 
is through some method of group 
payment, not greatly unlike that 
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which is at the present time used 
by some two million miners, rail- 
road workers, and other persons 
in the United States. 


Secretary of Labor Frances 
Perkins, explaining ‘““‘The Way of 
Security,” has recourse to the 
usual statistical arguments for 
socialization of medical care. She 
seeks the active cooperation of 
the medical profession, and con- 
cludes, “Sentiment in favor of 
security legislation is evidently 
growing rapidly...I believe that 
actually the voice of opposition 
will be drowned out by the wave 
of enthusiasm for social insur- 
ance which is sweeping the coun- 
try. It is growing so rapidly that 
our concern must be rather to 
avoid being swep* into hasty or 
ill-considered action. With a well- 
conceived program, carefully 
thought through, we can move 
with confidence, slowly but sure- 
ly, on the way of security to 
which we are committed.” 


Speaking Frankly 


[Continued from page 7] 


My brother, with whom I am now as- 
sociated in practice, had experiences 
similar to mine in his three years in 
the Pennsylvania bituminous section. In 
fact, the Catholic priest there was his 
best friend. 

I have knowledge of at least one small 
town in Pennsylvania in which a young 
Jewish doctor recently located and built 
up in a couple of years an exception- 
ally lucrative practice, far outdistancing 
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his two or three older competitors. 

I agree with Dr. Silverstein that anti- 
Semitism is damnable. 

Yet I hold the opinion that the people 
of my faith are frequently inclined to 
ery “wolf” when there is none. 


Samuel Stalberg, M.D. 
Atlantic City, New Jersey 


To the Editor: 


Anent the comments of Dr. Silverstein 
in your December Speaking Frankly de- 
partment: 

The world is usually liberal in giving 
proper credit to anyone of whatever faith 
or nationality who has contributed some- 
thing to it. This view will hold good, 
I believe, in any community one may 


choose. 
E. M. Hudson, M.D. 
Little Rock, Arkansas 


To the Editor: 


I practice in a community such as Dr. 
Silverstein refers to in December MEDI- 
CAL ECONOMICS, and I can say truth- 
fully that I have never heard a word of 
intolerance here against Jews. Nor has 
the business of any Jew I know been af- 
fected by submerged anti-Semitic senti- 
ment. 

The only disparaging remarks I re 
member hearing have related to business 
methods. There has never been any re- 
ligious intolerance, to my knowledce. 

Viewing the situation from an oppo- 
site standpoint, I wonder how I would 
fare in a Jewish community of a big 
eity. 

I don’t know what Dr. Silverstein 
means by “support and maintenance,” 
but I would like to know of a commu- 
nity myself that would assure me suf- 
ficient income for support and mainte 
nance of myself and family. 

Most communities don’t assure any- 
body of anything. Neither do they wel- 
come a doctor. They just take him for 
what he’s worth, adopting the attitude 
that the doctor is there for his own 
health, not for theirs. 


E. W. Burroughs, M.D. 
Harrisburg, Illinois 


——— —— 
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for Antisepsis 


Immediate action—that’s what the active oxygen in Dioxogen 
does when it comes in contact with invading, harmful bacteria 

germ-fighting, germ-destroying, effective action—the instant it 
is poured on bruises, minor wounds, purulent surfaces. Oxygen 
has always been one of the best of Nature’s antiseptics and 
germicides. Dioxogen provides a ready, stable, efficient source. 
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It is 25% stronger than U. S. P. require- 
ments and 4 times as pure (measured by 
permissible solids). It keeps indefinitely. 
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home use to your patients. 
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Investments 
[Continued from page 45] 


has a relatively high velocity of 
turnover, as is assumed in the 
public works theory, then the 
surest and greatest beneficiaries 
will include companies engaged 
in the amusement business. 
Hence, looking ahead from here, 
one of the most _ reasonable 
switches from gold stocks and 
other metal inflation hedges 
would be into companies like 
Loew’s, Fox Film, and even War- 
ner Brothers common. 

Another probable beneficiary of 
the public works program will be 
the building stocks group. This 
group is one of the most attrac- 
tive, but it is faced with the in- 
termediate risk of price readjust- 
ments; for prices of building ma- 
terials and labor are too high, ex- 
cept, perhaps, in the plumbing 
and paint lines. 

The tangible factors in the 
railroad situation are (1) the 
Administration’s determination 
not to force reorganization on 
the basis of present low earnings, 
and (2) the demonstrated ability 
of most roads to earn charges— 
if they care to show them earned 
—with a level of traffic only 15 
per cent higher than that now 
prevailing. 

Since traffic is likely to im- 
prove we may expect railroad 
stocks and bonds which are now 
near their year’s low to do better 
in the market the next month or 
two than industrials, which, on 
the average, are near their highs. 

The utility ferment, also, is 
coming to a head. Once the ad- 
ministration makes up its mind 
whether utility values shall be 
determined by reproduction costs 
(as implied in the “yardstick” 
theory), or by the opposite pru- 
dent investment theory, the 
wasteful obstruction to recovery 
inherent in this warfare will be 
ended, and utility stocks which 
are now at the lowest levels of 
the depression may appreciate. 
Chemical stocks, though high 
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in relation to reported earnings, 
are still attractive because of the 
companies’ low labor costs, wide 
diversification, and steady expan- 
sion through experimentation. 

Retail stores, like food com- 
panies, may be squeezed between 
rising costs and consumer resist- 
ance to price advances, so that 
these issues do not appear to be 
among the more attractive ones 
available, except in isolated cases. 

Tobacco companies, especially 
those manufacturing cigarettes, 
appear to be fully priced at their 
current advanced levels. They, 
too, will be faced with shrinking 
profit margins as tobacco prices 
and labor costs rise and retail 
prices remain fixed through fear 
of competition and taxation. 

Manufacturers of farm imple- 
ments can look forward to steadi- 
ly increasing farm purchasing 
power as a result of government 
appropriations and higher crop 
prices. 

Manufacturers of airplcenes 
and aviation equipment ought to 
do better as the transport indus- 
try stabilizes and the government 
squares off to face the Far East- 
ern issue. 

Gilt-edge bonds and annuities 
will probably hold their dollar 
values well. But they diminish 
in real value during an inflation 
and are therefore poor reeds on 
which to rely entirely. 


Income Tax Facts 


[Continued from page 39] 
5% in addition to such excess. 

8) $180 upon surtax net in- 
come of $8,000; and upon surtax 
net incomes in excess of $8,000 
and not in excess of $10,000, 6% 
in addition of such excess. 

4) $300 upon surtax net in- 
comes of $10,000; and upon sur- 
tax net incomes in excess of $10,- 
000 and not in excess of $12,000, 
7% in addition of such excess. 

5) $440 upon surtax net in- 
comes of $12,000; and upon sur- 
tax net incomes in excess of $12,- 
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000 and not in excess of $14,000, 
8% in addition of such excess. 


Besides the surtax there is a 
normal tax of 4% on the amount 
of the net income in excess of all 
credits against net income. In this 
connection, a 10% credit for 
earned net income is allowed 
when determining the normal tax. 
This new credit, incorporated in 
the new law, is of special inter- 
est to the physician. 

“Earned income” means wages, 
salaries, professional fees, and 
other amounts received as com- 
pensations for personal services 
actually rendered. The law 
states: 

“If the taxpayer’s net income is 
not more than $3,000, his entire 
net income shall be considered to 
be earned net income, and if his 
net income is more than $3,000, 
his earned net income shall not 
be considered less than $3,000. In 
no case shall the earned net in- 
come be considered to be more 
than $14,000.” ; 

Which means that you, as a 
physician, have a 10% deduction 
on your net income up to $14,000; 
for your income is earned. 

The 1924, 1926, and 1928 Acts 
provided an “earned” income 
credit of 25%, but this provision 
was repealed in 1932. 

* 


For the doctor the main diffi- 
culty in preparing a return is the 
determination of his net income. 

Your gross income consists of 
all money you have received for 
professional services throughout 
the year, plus profits from your 
investments or speculations, plus 
any other compensation or profits 
accruing to you. 

Your net income is your gross 
income less all bona fide profes- 
sional expenses. These are: 


1) Office rent and office main- 
tenance: This is entirely deduc- 
tible if you use your office for 
professional purposes only. If you 
have a combination office and 
residence, you may deduct only 
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that portion of rental and upkeep 
which is fairly attributable to 
professional expenses. Under the 
heading of office maintenance 
come the usual overhead factors 
of light, heat, telephone, and 
service of janitor or other at- 
tendants. 


2) Supplies: This includes all 
expendable supplies used in car- 
rying on professional activities, 
such as drugs, chemicals, dress- 
ings, minor equipment—in short 
anything not of so permanent a 
value as to be considered a capital 
expenditure. 


3) Depreciation on equipment 
or capital goods: On your auto- 
mobile, your office furniture, your 
instruments, your reference li- 
brary, and the like, you may 
charge off amounts representing 
the lessened value because of the 
last year’s wear, damage, or 
added degree of obsolescence. 
Properly figured, the total of the 
annual amounts thus charged off 
and the salvage value at any time 
should equal the purchase price 
of the article. 


4) Automobile operating and 
upkeep charges: Any money you 
have spent on your automobile in 
its professional use may be de- 
ducted. This includes sums paid 
out for gasoline, oil, tires, repairs, 
insurance, garage rental (unles: 
you own your own garage), and 
chauffeur’s wages. 


5) Laboratory expenses: If 
you incur separate laboratory ex- 
penses in conducting your prac- 
tice (rental, wages of assistants, 
costs of equipment and supplies) 
you may deduct them on the same 
basis as you would deduct similar 
expenses incurred in your office. 


6) Miscellaneous deductible ex- 
penses: 

a) Medical society dues. 

b) Traveling expenses incurred 
in the interest of patients or in 
attending professional meetings, 
including transportation, meals, 
and lodgings. 

c) Losses by fire, theft, floods, 
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and so forth, not covered by in- 
surance. 

d) Insurance premiums—sums 
paid for fire and theft, automo- 
bile liability, and malpractice in- 
surance. 

e) Legal expenses-—costs of 
defending suits for malpractice. 

A new provision with reference 
to the sale of securities prescribes 
that no more than $2,000 may be 
deducted as loss sustained; and 
that any income from investments 
is taxable in full. 

* 

Not all expenses may be thus 
deducted from your gross income 
to arrive at the net, or taxable, 
income. You may not deduct: 

1) The purchase price of your 
automobile, 

2) The purchase price of rela- 
tively permanent items of equip- 
ment, such as office furniture, in- 
struments, books, 

3) Expenses of 
study, 

4) Dues to social clubs, though 
limited to physicians. 

Also, death and gift taxes are 
no longer to be deductible from 
gross income. 


postgraduate 


An embarrassing feature of the 
new law is the “publicity” clause. 
It stipulates that: 
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“Every person required to file 
an income return shall file with 
his return, upon a form pre- 
scribed by the Commissioner 
(form 1094), a correct statement 
of the following items shown 
upon the return: (1) name and 
address, (2) total gross income, 
(3) total deductions, (4) net 
income, (5) total credits against 
net income for purposes of nor- 
mal tax, and (6) tax payable. 

“In case of failure to file with 
the return the statement required 
by this subsection, the collector 
shall prepare it from the return, 
and $5 shall be added to the tax. 
Such statements or copies thereof 
shall as soon as practicable be 
made available to public exami- 
nation and inspection in such 
manner as the Commissioner, 
with the approval of the Secre- 
tary, may determine, in the office 
of the collector with which they 
are filed, for a period of not less 
than three years from the date 
they are required to be filed.” 

Manifestly, the availability to 
the general public of your private 
financial status may prove em- 
barrassing; however, since fail- 
ure to file form 1094 will not pre- 
vent publicity but will merely 
cost you an extra $5, it is best 
to comply. 

[Turn the page] 





| 








B-D YALE LUER-LOK SYRINGE 


i jd 
bal 4 es 
ee 


with stronger tip and needle locking feature 
now at the same price as B-D all-glass syringes. 
B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 



















January, 1935 


file 
vith 


pre- 

: CAROTENE 
an (PRO-VITAMIN A) 

net 
inst 


i» | {HE MOTHER-SUBSTANCE 


red 


, | OF ALL VITAMIN A ACTIVITY 


bax. 
‘eof 

be 
mi- 
uch 
ner, 


fice 
hey 
less 
ate 


to 
rate 





For Pro-Vitamin A, alone 
CAROTENE-in-oil 


For Vitamin A and D effect, together 
CAROTENE-with-VITAMIN-D-concentrate-in-oil (illustrated) 





For those physicians who prefer to prescribe cod liver oil 
CAROTENE-and-VITAMIN-D-concentrate-in-COD-LIVER-OIL 


S.M. A. CORPORATION - CLEVELAND, OHIO 















68 


It will prove easiest to under- 
stand the mechanics involved in 
making your income tax return 
if you study a modified, sample 
return. 

Suppose your gross in- 

a a eer $10,000 
And your bona fide pro- 

fessional expenses are .. 2,000 





Then your net income is..$ 8,006 
e 


Now, to determine your normal 
tax, you have, let’s say, the fol- 
lowing credits and exemptions 
against your net income of $8,000: 
Personal exemption (you 





BNA YOUF WILE) .....0<00s<c0008 $2,500 
Credit for 3 dependents 

CORMAVEN, CLC.) ..cccccarnssrsie 1,200 
Earned net income credit 

(10% of $8,000)..........000 800 
So that your total credits 


GIG. sinicscinccctnrcsesgiceieaane $4,500 


Therefore, your taxable 

income for the normal 

NE BE ia ccstthcaxernsacsansdaceaastonsi $3,500 

And on this $3,500 you pay 
4% or $140 to satisfy the require- 
ment for the normal tax. 


To determine your surtax you 
have the following credits and ex- 
emptions against your net income 
of $8,000: 

Personal exemption (you 


SNE YOUR WIC) ...<...0scccsscs $2,500 
Credit for 3 dependents 

(children, etC.) ......sccccs< 1,200 
So that your total credits 

QO ii ccriccdicedpacincndcasistsginceess eee 
Therefore, your surtax 

NEE INCOME IS ...cccccsscccceeee $4,300 


But, since there is no surtax on 
surtax net incomes of $4,000 or 
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less, you fall in the first bracket 
and pay surtax on only........ $300 
And on this $300 in excess of 
allowable surtax net income, you 
pay 4% or $12 to satisfy the re- 
quirement for the surtaz. 
@ 


In short: Determine your net 
income by subtracting all bona 
fide professional expenses from 
the gross income. Deduct 10% of 
this net income for earned net 
income credit, if the net income is 
under $14,000. Deduct personal 
exemptions and credit for your 
dependents. Pay 4% of what re- 
mains to satisfy the normal tax 
requirement. 

Again take your net income 
and deduct personal exemptions 
and credit for dependents (but 
not the 10% earned net income 
credit!). If the result is $4,000 
or less, you pay no surtax. If it 
is more, you pay a surtax depend- 
ing on the bracket for which your 
surtax net income qualifies you. 

It’s quite simple. 


Low-Cost Nursing 


[Continued from page 31] 


Once the six weeks’ preliminary 
training has been satisfactorily 
completed, the student is sent to 
one of the hospitals affiliated 
with the training school. There 
she takes 52 weeks’ training in 
bedside nursing, living meanwhile 
in the nurses’ home connected 
with the hospital. A nurse in- 
structor teaches her simple nurs- 
ing procedures. There, too, fur- 
ther instruction in physiology is 
given her, along with lectures on 
various diseases, with emphasis, 
naturally, on those of a mild or 
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Pediatricians tell us this new process 
represents a substantial advance 
in infant feeding 


Now the first solid foods you recommend for in- 
fants—vegetables, cereals, fruits—are prepared by 
a new method that makes for easier and quicker 
digestion, morecomplete assimilation of nutriment, 
and reduction of digestive and intestinal upsets. 
For Libby has found a special way to apply the 
process of Homogenization to solid foods. And 
in actual use it is proving far superior to sieving 


or straining. 
HOMOGENIZATION 


As you know, Homogenization refines food fibers 
to minute particles. It completely breaks down 
the food cells so that the nutriment in the cells, 
fully exposed to the action of the digestive juices, 
can be thoroughly digested and taken up by the 
body. This makes digestive upsets-far less likely, 


and improves nutrition. 


FORMULATED COMBINATIONS 


Libby’s Homogenized Foods are more than single 
foods in an improved form. They are formulated 
combinations of foods, worked out by pediatri- 
cians to provide a better balance of nutritional 
values. The group includes three vegetable com- 
binations, fruits, soup, and a remarkable new 
cereal that has almost twice as high a caloric value 
as other cereals in general use for baby feeding. 

Detailed reports of research now being carried 
on are being prepared. They will be gladly sent 


you, on your request. 








A —represents cellulose. 


B—xutriment. 








BEFORE HOMOGENIZATION 
This is how a magnified food cell 
looks before homogenization. Note 
how the nutriment in the cell is 
enclosed in a tough wall of cellu- 
loses The digestive juices must 
contact this nutriment before di- 
gestion takes place. 
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AFTER HOMOGENIZATION 


Homogenization breaks down the 
food cells. Thus the nutriment is 
fully and quickly exposed to the 
action of the digestive juices. This 
makes digestion much easier, far 
quicker, Digestive upsets are less 
likely; nutrition is improved. 


Write now for samples and pamphlets —“A Synopsis of the Research on a Group of 
Homogenized Foods for Babies.” Address Libby, M¢Neill & Libby, Dept. 1-ME, Chicago. 
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chronic nature, as these are the 
ones she will be called upon to 
care for. 

Obviously, this training period 
of slightly over one year does not 
fit the attendant nurse to care 
for serious illness or contagious 
disease, nor to assist the physi- 
cian at confinements or opera- 
tions. But it does teach her to 
take intelligent care of patients 
who are not seriously ill, as well 
as to look after mothers and new- 
born babies. 

Her hospital training com- 
pleted, the student enters upon a 
period of supervised nursing in 
the homes of patients. There she 
is visited weekly by one of the 
registered nurses on the teach- 
ing staff of the Association. She 
is placed on private cases until 
she has completed 24 weeks of ac- 
tual work. At the expiration of 
this period, the Association usu- 
ally feels reasonably sure that 
she will give good service to the 
community. 

During this time she collects 
her own wages ($18 a week while 
under supervision; $21 a week 
after she receives her diploma) 
and is free to live wherever she 
may choose, provided she can re- 
port for duty within an hour 
after she is called. At the end 
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of this supervised period the stu- 
dent, in the great majority of 
cases, has learned how to work 
on her own responsibility, and 
how to adjust herself to the indi- 
vidual case. 

Originally, the object of the 
Household Nursing Association 
was to help middle-class wage- 
earners’ families. Now that there 
has been a rather general cur- 
tailment of income, the attendant 
nurse goes into virtually every 
sort of home. In numerous in- 
stances she has proved to be a 
godsend to distraught families. 
And in so far as she has enabled 
them to work their way out of 
financial trouble arising from the 
necessity of having had to secure 
nursing service in the home, she 
has become an invaluable co- 
worker of the family physician. 

The only other school for at- 
tendant nurses which at all re- 
sembles Boston’s Household Nurs- 
ing Association Training School 
is operated by the Mutual Aid 
Association, of Brattleboro, Ver- 
mont. It also is an _ institution 
which is maintained as a com- 
munity service, placing and su- 
pervising its graduates on pri- 
vate duty. However, it will be 
strange if within the next few 
years a good many sections of 
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the country do not follow New 
England’s lead in this aspect. 
* 


Considering that she has had 
from two to four years’ special 
training to prepare herself for 
her profession, the graduate 
nurse is not too highly paid. None 
the less, the fact remains that 
the weekly wage of the graduate 
nurse is sometimes higher than 
that of the head of the family 
which needs nursing services but 
does not necessarily require as 
high a degree of professional 
skill as she represents. 

Under such circumstances, the 
solution of the difficulty may well 
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who is neither the highly-trained 
graduate nurse nor the so-called 
practical nurse. The attendant 
nurse, trained to care for the 
mildly ill, the chronically ill, or 
the convalescent patient, is the 
particular something-in-between 
that seems to fill the bill exactly 
—and on terms which leave 
enough in the family exchequer 
to pay the doctor’s bill. 

As physicians come to know 
more about the attendant nurse, 
they will probably turn more and 
more frequently to this woman 
who is adequately but not ex- 
pensively trained “for the care 
of sickness in the home, for the 
care of the home during sick- 


” 


ness. 
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be the employment of a woman 
G ? 
ermany s 
Juggernaut 
[Continued from page 24] 
even more powerful, but the 


means of perpetuating and en- 
larging it were in their hands 
from the start. 

The bureaucratic clerk and the 
political wire-puller quickly saw 
an opportunity to gain influence 
and power, and took it. Gradually 
insurance agencies influenced the 
passing of legislation favorable 
to them. Steadily a large govern- 
mental machine was assembled. 

The argument for compulsory 


health insurance rests essentially 
upon two claims: first, that it will 
materially improve the health of 
the working classes; second, that 
it will substantially reduce the 
cost of poor relief. 

Now, if these premises are 
well taken, surely any consider- 
able experience, such as that of 
Germany or England, should by 
this time have produced certain 
definite and measurable results. 
It ought to be possible to show 
that the health of the wage-earn- 
ing population has been im- 
proved; and that, as a direct out- 
come of this, the demands upon 
society for poor law relief have 
been appreciably lessened. 

Any such findings as_ these 
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would fully justify the claims of 
the proponents of compulsory 
sickness insurance. They would 
sweep aside the last obstacle in 
the way of its adoption in Amer- 
ica and elsewhere. 

But, as a matter of fact, any 
thorough, dispassionate examina- 
tion of the existing systems re- 
veals the fallaciousness of these 
premises. 

Cold statistics show that, con- 
trary to logical expectations, the 
health of the working classes, 
instead of becoming better, tends 
to grow worse under health in- 
surance. And, as a corollary to 
that fact, the demands upon so- 
ciety for the care of the poor 
grow not lighter but heavier. 

Here is an anomaly which re- 
quires explanation. But the ex- 
planation is not difficult to find. 
One has only to examine the 
facts to see that the system is 
constantly being expanded, and 
that, far from achieving those 
results which would warrant its 
existence, it is contributing to a 
condition in some respects worse 
than that which obtained prior 
to its establishment. 

Compulsory social insurance is 
in a measure a device for enhanc- 
ing the power of the state over 
the individual. It does not exactly 
promise the wage-earner some- 
thing for nothing. Yet the differ- 
ence is one of degree only: It 
holds forth as a lure the expecta- 
tion of obtaining far more than 
he pays for. 

Actually the individual does 
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not get more than he pays for. 
Just the opposite is true, as can 
be demonstrated in the German 
system. He is made to pay 
through the nose, and gets pre- 
cious little in return. The worker 
fails to realize that his income 
is being mortgaged more and 
more heavily by the state—that 
the state abrogates to itself the 
right to spend the worker’s in- 
come for him at its own discre- 
tion. 

The drain on the wage-earner’s 
income is appalling. In order to 
meet the cost of his sickness in- 
surance alone, the German work- 
man is obliged to set aside 8.5 
per cent of his income, declares 
Professor Winslow of Yale Uni- 
versity. 

And that’s not all. To the 
worker’s 8.5 per cent the em- 
ployer also adds 5 per cent of the 
wage, making a total expenditure 
for sickness insurance of 13.5 per 
cent. 

Even this figure of 13.5 per 
cent, some believe, falls short of 
the actual cost. Yet it is ariply 
high to prove the point, and it 
certainly contrasts most un- 
favorably with the 3 per cent of 
income expended by the average 
American for medical care. 


No matter how slight and in- 
nocuous a particular system of 
sickness insurance may be at 
first, the history of the entire 
movement shows that once a na- 
tion is committed to the principle, 
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it is never allowed to take a 
backward step. There apparently 
ean be no retrenching in order 
to retrieve its former economic 
status. 

For instance, in 1913 the Ger- 
man system provided benefits for 
134,000,000 days of sickness; by 
1928 this figure had risen to 
290,000,000. The gross income of 
the various sick funds in 1914 
was 670,000,000 marks (a mark 
equals about 25 cents); by 1928 
it had risen to 2,100,000,000 
marks. Of this amount, by the 
way, some 29,000,000 marks rep- 
resented a direct state subsidy, 
whereas in 1914 there had been 
none. Between 1914 and 1928, 
also, the cost of administering 
the system increased from 52,- 
500,000 marks to 139,000,000 
marks. 

This tendency of the system to 
grow beyond bounds is in itself 
a tacit admission of failure to 
accomplish the purpose for which 
it was established. Particularly 
is this true when it can be shown 
that, despite, its constant growth, 
compulsory health insurance does 
not prevent sickness or reduce 
economic loss as the result of 
sickness. Indeed, in the opinion 
of the most outspoken critics, 
compulsory health insurance in 
Germany has merely added para- 
sitism to pauperism. 


Before the World War, the 
average loss of time for sickness 
by the German workingman was 
9.2 days per year, as against 6.2 
days for the American. Since 
1923 the discrepancy has been 
still further increased. The Ger- 
can laboring man now loses 16.5 
days per year on account of ill- 
ness, as compared with the 
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American, whose lost days per 
year still average only 6.2. Here, 
then, one finds decisive proof that 
the intended benefits of the Ger- 
man sickness insurance law of 
June 15, 1883 were chimerical. 

As things stand today, out of 
a population of 63,000,000, about 
one-third, or 19,800,000 persons, 
now come under the German 
health insurance law. The system 
is designed to include all work- 
ers, wage and salaried, with an- 
nual incomes under 2,700 marks. 
Theoretically, a splendid service 
is provided them. They are sup- 
plied, presumably, with general 
practitioner and_ specialist at- 
tendance, drugs, minor acces- 
sories, operations, and confine- 
ment care. Cash benefits, averag- 
ing three-fourths of the wage re- 
ceived, start on the fourth day 
of illness. 

e 


On paper, the virtues of com- 
pulsory health insurance are so 
convincing that many an intelli- 
gent American layman and many 
a liberal-minded physician ac- 
cepts the idea as a foretaste of 
Utopia and is eager to see it car- 
ried out in this country. He falls 
in readily with the notion that 
if the socialization of education 
and of police and fire protection 
works as well as it does, there 
is no valid reason why medicine 
can not be similarly administered. 

If everybody concerned were 
perfectly sincere and aboveboard 
in all his relations with it, a 
system of compulsory health in- 
surance might perhaps prove 
satisfactory. But it is at this 
point that the house of cards 
tumbles. 

Unpredictable human factors 
are seldom taken sufficiently into 
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consideration. Health insurance 
embraces within itself certain 


elements that contribute to the 
deterioration of human character 
and personality. And it is this 
lessening of the sense of indi- 
vidual responsibility and fairness 
on the part of the insured person 
that has spelled ruin to the high- 
minded ideals of the system in 
Germany and elsewhere. 

Indeed, sharp critics assert 
that not only is social insurance 
one of the major factors which 
has brought Germany to the very 
verge of economic ruin, but it is 
undermining the fundamental 
honesty and moral integrity of 
the German people. 


To illustrate: Dr. Ernest Liek, 
a resident of Danzig, began medi- 
cal practice some years ago as a 
panel doctor, convinced that the 
system was an excellent one. So 
radically did his opinion change 
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as a result of experience with the 
system that he is now one of its 
severest opponents. 

“Social insurance is today or- 
ganized to fill the feed-trough of 
bureaucratic drones,” Dr. Liek 
writes. “The natural relations 
between doctor and patient are 
destroyed. Confidence is lacking. 
Between the patient and the doc- 
tor stands the bureaucratic ad- 
ministration. A person who is 
sick must first appeal to the em- 
ployer, then he has to apply to 
some official, and at last he goes 
to the doctor. 

“Medical secrecy is destroyed 
wherever there is social insur- 
ance. On every document the 
name of the disease is written, 
and many of the organizations 
do not allow the name of the dis- 
ease to be given in Latin. 

“If we go through the case- 
books of panel doctors, we find 
that they are overwhelmed with 
ridiculous trivialities, and that 
panel doctoring produces and 
carefully nourishes general neu- 
rasthenia and _ hypochondriasis. 
Colleagues of mine ‘highly ex- 
perienced in panel practice tell 
me that two thirds of the activi- 
ties of panel doctors are super- 
fluous. 

“It is found that the health 
and healing capacity of individ- 
uals marvelously increases when 
they can no longer rely upon 
social insurance. Sickness insur- 
ance has become a source of in- 
come to the workers in case of 
unemployment and in death. It 
need scarcely be pointed out that 
the misuse of social insurance, 
its use for obtaining not help but 
doles from the community, causes 
grave mischief. 

“Those who are really ill do 
not receive justice under the 
present arrangement. Panel doc- 
tors are so poorly paid that they 
can not possibly make a living 
for themselves and their families 
unless they undertake mass 
treatment. 

“I know doctors who every day 
see 50, 60, 100, or 200 panel pa- 
tients during their brief consult- 
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*Williams (Minor Maladies) states:— 
"One of the most valuable drugs for 
the relief of neuralgic and neuritic 
pains, wherever situated, is acetanilid. 
In spite of its undoubted powers in this 
direction, even where such pains as 
those of tabes are concerned, it has of 
late fallen into disuse. This has been 
due in a large measure to the fact that 
it is credited with the production of 
untoward effects. This is in reality only 
partly true. When properly employed, 
it is no more dangerous than any of 
tae numerous drugs which daily flow, 
freely and callously, so to speak, from 
the point of the prescriber's pen. First, 
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then, as to dose. The old official dose 
of 10 grains is too high, at any rate, to 
start with. It is better to begin with 2 
grains, which will in many cases be 
found sufficient. If not, the dose may 
be gradually increased to 10 or even 
15 grains. It should not be increased 
above fifteen if, the physiological ef- 
fect having been produced, the pain 
fails to yield. ... Apart from morphia, 
acetanilid is in my judgment by far the 
most powerful anti-neuralgic at our 
disposal. It will relieve the pains of 
locomotor ataxy and of other organic 
diseases of the nervous system when 
nothing else will...” 
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ing hours. Under these circum- 
stances, it is unavoidable that 
both doctors and patients are in- 
jured. I personally find that I 
have amply enough to do if dur- 
ing my consulting hours I exam- 
ine or advise ten or twelve pa- 
tients.” 
. 


All in all, it seems that the 
provision of cash benefits by the 
sickness insurance societies is the 
main element which has so sadly 
undermined the honesty of the 
German working class. 

As an insured person, the indi- 
vidual has certain rights; and he 
is anxious to get everything he 
feels is coming to him. This re- 
sults in a countless number of 
“bagatelle cases.” The doctor is 
summoned on any and every oc- 
casion, day or night. Why not? 
Doesn’t the insurance society pay 
for it all? 

Naturally there is a tremen- 
dous waste of time and money. 
Neurasthenics are developed 
wholesale. People with imaginary 
ailments demand so much of the 
doctor’s time that he has but lit- 
tle left for those who are serious- 
ly in need of him. 

There is, too, as might be ex- 
pected, a vast amount of out-and- 
out malingering. Workingmen 
find it convenient to have some- 
thing wrong with them whenever 
things are not going just right 
at the shop, or whenever they 
feel like having an unscheduled 
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vacation. They know that if they 
insist and stick to their stories, 
the insurance societies, rather 
than antagonize a socialist vote, 
will blink the true facts and pay 
the sickness benefits. 

Apparently nothing has ever 
been done about this gigantic 
hoax, though there have been 
several rather startling revela- 
tions of the fraudulent nature of 
many sickness claims. On one 
occasion 2,008 sick-list persons 
were notified to report for a re- 
examination. Immediately 816 
decided to go back to their jobs 
without further ado; and 289 
others were found able to work. 
Of the entire group, only 903, or 
about 45 per cent, were classified 
as really ill. Other equally en- 
lightening instances have been 
reported. 

e 


With the insurance doctors 
desperately trying to make 
enough calls at eight cents each 
to scrape up a living, and inevita- 
bly losing interest in their pa- 
tients because so many of them 
are peevish frauds with an eye 
on the cash benefits, it is small 
wonder that the patients them- 
selves should in turn lose interest 
and faith in the insurance doctor, 
and resort whenever possible to 
a member of the small but much- 
admired group of privately prac- 
ticing physicians—or to one of 
the country’s numerous quacks. 
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Exclusive of astrologists and 
itinerant medicine venders, Ger- 
many has, officially, some 13,000 
quacks. Unofficial statistics put 
the number at 50,000. 

Nor is the deterioration of 
personality and character a phe- 
nomenon to be observed only 
among patients. One by one the 
physicians become cynical, em- 
bittered, wearied with the cease- 
less grind of unintelligent and 
inefficient toil; one by one they 
change from personal, or family 
physicians to despairing, hard- 
ened functionaries in a complex 
political organization. 

It is no mere coincidence that 
since Germany’s medical men 
were regimented under the gov- 
ernment almost no discovery of 
major scientific importance has 
been made in that country; that 
in recent years Berlin has fallen 
from its former proud position 
as one of the places to go for 
postgraduate work in medicine. 

Nor is it mere “happenstance” 
that during these same years the 
United States, where individual 
initiative still holds sway, has 
taken the world’s spotlight in 
matters of medical progress and 
medical education. 


Does American want compul- 
sory health insurance? 

To be sure, America wants 
better health for all its people. 
But, judging by the experience of 
Germany, where the insurance 
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system has failed in its objective 
as a service to the people, we 
must find a surer way to that 
end. 

If it could be demonstrated 
that the avowed aims of sickness 
insurance are being realized in 
those countries where it has had 
its most extensive trial, then 
current efforts to have the United 
States follow the lead of Ger- 
many, England, and other na- 
tions might be construed as pro- 
ceeding from a bona fide desire 
to help us improve the health of 
our people. 

But other important implica- 
tions exist that are not often 
enough brought to light in dis- 
cussions of compulsory sickness 
insurance. They deserve a few 
words: 

Industrial production costs de- 
termine to a considerable extent 
a country’s relative success in 
the race for international trade. 
Wages—the price of labor—in 
turn help determine production 
costs. Hence any undue charges 
for labor must necessarily tend 
to raise production costs and thus 
hamper the country concerned in 
its bid for world trade. 

Because, as already mentioned, 
his employees lose about two and 
a half times as many working 
days a year from illness as 
American workingmen do, and 


because he has to contribute five 
per cent of his workers’ wages 
for health insurance, the German 
manufacturer naturally adds this 
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unfavorable differential to his 
production costs. Then, for the 
reason that he is not alone in this 
practice—other manufaciurers 
all following suit—the costs of 
goods in general offered by Ger- 
many in the open market are 
inclined to become disproportion- 
ately high. This tends to place 
the country at a relative disad- 
vantage with other countries that 
are not obliged to stagger under 
the load of a costly insurance 
system. 

At the same time, as has been 
pointed out, it is practically im- 
possible to abolish a system of 
compulsory sickness insurance 
once it gets a footing. Nations 
consider it shrewd tactics, then, 
in the struggle for commercial 
supremacy to cajole other coun- 
tries into assuming a_ similar 
handicap. 

Since sickness insurance abroad 
fails in the very particulars 
which constitute its recommenda- 
tion to us, the suspicion grows 
that European nations, having 
extraordinarily expensive white 
elephants to support, would like 
nothing better than to see one 
eating its head off in Uncle Sam’s 
stable, too. 

In the foregoing observations 
may lie the answer to a question 
that has long puzzled medical 
economists: Why are nations 


with compulsory health insurance 
so anxious to spread propaganda 
in favor of it? 
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“To use the German system as 
a model for the United States 
or Canada,” says Frederick L. 
Hoffman, Philadelphia _ statisti- 
cian, widely known for his volu- 
minous writings on health in- 
surance, “would be a_ serious 
fallacy; for the different coun- 
tries rest their social, political, 
and economic policies upon dif- 
ferent grounds and_ different 
necessities.... 

“The German worker’s mental 
attitude must be taken into ac- 
count. He has always depended 
infinitely more upon the state for 
certain needs than has ever been 
the case with the worker in the 
United States or Canada. The 
German experience proves the 
inadequacy of social insurance as 
an effective means of securing 
the required degree of continuous 
social progress demanded by 
modern standards of labor and 
life. 

“The fundamental of such 
progress is social justice and the 
largest measure of political and 
social freedom consistent with 
the security, the well-being, and 
the happiness of all; and the 
German experience in paternal- 
ism and coercion sounds a most 
convincing note of warning to 
other industrial countries where, 
under free institutions and under 
the ministry of voluntary service, 
savings, and self-sacrifice, infi- 
nitely better and more lasting 
results have been accomplished.” 
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A Natural, Highly Concentrated 
Preparation of Calcium and Phos- 
phorus Derived From Pasteurized 
Milk. It is prepared in cooperation 
with and approved by The Com- 
mittee on Milk Minerals, Rutgers 
University College of Pharmacy. 
The Committee assays each batch 
of Phos-Cal for composition and 
uniformity. 
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2 teaspoonfuls or 3 tablets of Phos-Cal 
are equal to the calcium-phosphorus frac- 
tion of one quart of milk. 

Thousands of physicians have already 
approved of this pleasant, tasty method 
of supplying the natural protein, Ca-P 
fraction of milk. 


INDICATIONS 


In mineral depletion of preg- 
mancy...in convalescence... 
tetany... malnutrition... as an 
aid in prevention of caries in 
children... and wherever Ca-P 
deficiencies exist. 


With the cooperation of the 
Committee on Milk Min- 
erals, Rutgers University, College of 
Pharmacy, an authentic text work has 
been compiled from the literature on “Diseases Arising from 
Caleium and Phosphorus Deficiency and Their Treatment with 
the Minerals of Milk.” Write for a copy of this, together with 
further information on Phos-Cal. 


MCKESSON & ROBBINS 


INCORPORATED 
BRIDGEPORT 





NEW YORK 
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SAMPLES OF CHOCLATONE: This 
scientific food tonic is said to be most 
palatable when combined with milk. Be- 
cause of its glycero-phosphate content it 
is of value in cases of anemia, rickets, 
muscular fatigue, nerve fatigue, malnu- 
trition, insomnia, and other deficiencies. 
C. & D. Laboratories, Inc. (LS 1-35), 18 
Warren St., New York, N. Y., will send 
any physician a free trial supply. 


CASTLE CATALOG: A handsome new 
$2-page book, prepared for distribution 
among the medical and dental profes- 
sions, displays the Wilmot Castle Com- 
pany’s non-pressure sterilizers for phy- 
sicians ; pressure equipment for surgeons, 
clinics, and small hospitals; laboratory 
incubators ; and surgical lights. Any phy- 
sician in the market for such equipment 
will find this a truly helpful and ex- 
ceptionally well prepared piece of liter- 


ature. For a copy write the Wilmot 
Castle Co. (LS “o 1155 University 
Ave., Rochester, N. Y 

+ 


DECHOLIN, states this small booklet, 
is an oxidation product of cholic acid 
derived from natural bile acids. Put up 
in tablet form for oral administration, 
Decholin is proposed for use in heptic in- 
toxication and biliary tract disease; in 
surgery of the biliary tract; in cardiac 
decompensation associated with liver dis- 
ease; chronic constipation; diuresis; 
roentgenologic diagnosis; and for testing 
the velocity of blood flow. Riedel-de-Haen, 
Inc. (LS 1-35), 105 Hudson St., New 
York, N. Y., will send a copy of the 
brochure to interested physicians. 


SAMPLES OF DUOFOAM: Here’s a 
new protective agent for vaginal anti- 
sepsis, said by its manufacturers to 
create an instant, effective, expanding, 
and stable foam. The use of Duofoam is 
made simple and convenient by the in- 
dividual dual tube and celluloid appli- 
cator. Samples, together with literature, 
are available to physicians upon request. 
Address C. D. Burchard, Inc. (LS 1-35), 
121 Varick St., New York, N. Y. 


ADVANTAGES OF STRAINED 
SOLIDS IN THE EARLY MONTHS OF 
INFANCY: Physicians will find this re- 
print decidedly helpful in prescribing 
correct infant diets. Write the Gerber 


Products Co. (LS 1-35), Fremont, Mich. 





Literature Ve “f 
& Samples 


SAMPLES OF ALKALOL: Owing to 
——— balance, Alkalol is said to 
and stimulate the cells through ab- 
sorption, thereby building resistance to 
infection. Its healing action on delicate 
membranes makes it efficacious in the 
treatment of ears, nose, and throat. 
Write the Alkalol Co. (LS 1-35), Taun- 
ton, Mass., for a free trial supply in the 
new eye-dropper bottle. 
° 
THE NUTRITIVE VALUE OF CALI- 
FORNIA PRUNES: This complete, con- 
cise digest of all recent research on Cali- 
fornia prunes points out that they are a 
good source of vitamins A, B, and C; 
they contain considerable amounts of 
mineral elements; they are an excellent 
source of quick energy owing to their 
high content of quickly assimilable 
sugars. For a copy of the bulletin, drop 
a card to the United Prune Growers of 
California (LS 1-35), 343 Sansome St., 
San Francisco, Calif. 


TUBERCULOSIS SURVEY SERVICE: 
The Rapid X-ray Survey Method for 
screening out early cases of tuberculosis 
is discussed in this piece of literature. 
This new service, says the klet, en- 
ables the medical profession and public 
health to duct chest survey 
work on a scale not heretofore practical 
or economically possible. Address the 
Powers X-Ray Products, Inc. (LS 1- 
35), 216 E. 45th St., New York, N. Y. 


SAMPLES OF RY-KRISP: This nu- 
tritionally valuable food, state its manu- 
facturers, produces a sense of repletion 
with a relatively small intake of calories. 
To aid the physician in planning con- 
trolled diets a research laboratory report 
and a free trial of Ry-Krisp whole rye 
wafers will be mailed upon request by 
the Ralston Purina Co. (LS 1-35), 828 
8th Street, St. Louis, Mo. 


GLYKERON, because it contains medi- 
cally approved respiratory sedatives, is 
said to be particularly effective in the 
relief of coughing. As a stimulating ex- 
pectorant it loosens the mucus in the 
bronchial passages and aids in its expul- 
sion. Write for a copy of the booklet 
“Cough—Its Symptomatic Treatment.” 
Address the Martin H. Smith Co. (LS 
1-35), 150 Lafayette St., New York, 
W.. ¥. 
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THE IDEAL 
Infra-Red Lamp 


Complete 
Only 


Small, easy to handle, practical 
and efficient. Weighs only 3% lbs. 
Easy to move or carry. Doctors 
who buy one send repeat orders. 
Many supply their patients. Sold 
on a money-back-if-not-satisfied 
basis. 

Made and guaranteed by Chicago 
Flexible Shaft Company, 5690 
Roosevelt Road, Chicago, U.S.A. 
44 years making quality products. 
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COMPREX COAGULATOR: _Litera- 
ture describing an up-to-date technique 
for tonsil, turbinate, and cervical coagu- 
lation has been prepared by the Comprex 
Oscillator Corporation (LS 1-35), 450 
Whitlock Ave., New York, N. Y. 


SAMPLES OF METHATROPIN: 
Methyl homatropine bromide, formerly 
known as Novatropin, is now manufac- 
tured under the name of Methatropin. 
This product is indicated for allaying 
pain in the gastro-enteric tract by di- 
minishing the contractions of the smooth 
muscles, and for reducing glandular se- 
cretions. Samples and literature may be 
obtained by writing the Pharmedic Cor- 
poration (LS 1-35), 160 East 127th St., 
New York, N. Y. 


CONTROLLING VITAMIN D PO- 
TENCY: Pamphlets explaining how the 
Wisconsin Alumni Research Foundation 
controls the Vitamin D potency of prod- 
ucts irradiated by the Steenbock process 
may be obtained from the Wisconsin 
Alumni Research Foundation (LS 1-35), 
157 Bascom Hall, Madison, Wisc. 


THERMOMETER CASE: Described in 
this piece of literature is a new duplex 
thermometer case which holds in sepa- 
rate sterilizing solutions one oral and 
one rectal clinical thermometer. Write 
the Hudson Thermometer Co., Inc. (LS 
1-35), 236 West 27th St., New York, 
N.. 

e 


PELTON STERILIZERS: A complete 
catalog pointing out the numerous fea- 
tures of the Pelton Adjustable-Auto- 
matic Sterilizers is available by writing 
the Pelton & Crane Co. (LS 1-35), 632 
Harper St., Detroit, Mich. 


SAMPLES OF PENTABROMIDES, a 
sedative drug, are now available to phy- 
sicians. The manufacturers claim that 
Pentabromides provide in palatable form 
the bromides of calcium, sodium, potas- 
sium, lithium, and ammonium. In addi- 
tion, they are non-alcoholic and do not 
disturb digestion. Literature will also be 
sent upon request by the Wm. S. Mer- 
rell Co. (LS 1-35), 5th and Pike and But- 
ler Sts., Cincinnati, Ohio. 
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¢ Ploneer 


“Honor to him who blazed 
the early trail, who fought, 
who bled, whose courage 
would not fail.” 





Cali him by what name you will—Leatherstocking 
—Daniel Boone—or just The Pioneer, he stands 
in the history of the nation as The Builder. He 
forged the trail! He fought the fight! Blindly and 
against uncounted odds, he built the West—the 
West which was the foundation of the new United 
States. 


Dryco, too, is a pioneer—the pioneer in irradiated 
milks! Twenty years ago when Dryco started 
blazing the pathway, the trail was unmarked, the 
obstacles apparently insurmountable. 


Step by step, in the laboratory and clinic, Dryco 
has forged ahead until today there are, in the 
literature, one hundred and sixty-nine references 
to irradiated dried milk. Today, the clinician who 
employs Dryco as a routine infant food has assur- 
ance of automatic protection against rickets. 


DRYCO 


Made from superior quulity milk from which part of the butter- 
fat has been removed, irradiated by the ultra-violet ray, a 
license by the Wisconsin Alumni Research Foundation (U. S. 

Pat. No. 1,680,818) and then dried by the “Just” Roller Process. 


THE DRY MILK COMPANY, INC. 
DEPT. M.E. 350 MADISON AVENUE, NEW YORK, N. Y. 
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Insurance 

[Continued from page 34] 

$2,500 policies issued, each on an 
annual premium basis and dated 
a month apart. For the physician 
who follows this idea one medical 
examination will suffice. More- 
over, he can be protected immedi- 
ately, to the extent of the entire 
$25,000, through the use of sup- 
plementary preliminary term in- 
surance. 


I Resorve: That I shall not 
fret about the limited choice 
of companies granting disabil- 
ity income when non-cancell- 
able health and accident insur- 
ance is still available. 

The latter type coverage has 
always been broader anyway than 
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that obtainable through the life 
insurance policy with disability 
clause. 

If the physician already has a 
disability income feature in his 
life insurance contract, well and 
good. He should not surrender 
such a policy, of course, for one 
that lacks disability protection. 


I Resotve: That I will avoid 
mail-order life insurance. 


Such insurance is_ generally 
characterized by the lure that you 
“nay only a dollar a month” for 
so much insurance and “save the 
agent’s commission.” The phy- 
sician will find enough sound 
companies licensed in his own 
state from which to choose, with- 
out buying from an unknown, 
non-licensed company. 


—_—@——_. 


The Committee Digs In 


[Continued from page 21] 

In accordance with this  in- 
struction, the Committee on Eco- 
nomic Security has, since August, 
been engaged in an _ intensive 
study of possible methods of 
meeting the major hazards which 
lead to destitution and dependen- 
cy, among them unemployment, 
accidents, sickness and invalidity, 
premature death of the family 
breadwinner, and old age. 

In its study of possible meas- 
ures for preventing dependency 
resulting from sickness of the 





wage-earner or of members of 
his family, the Committee has 
proceeded much in the same man- 
ner as in other fields. It put in 
charge of this study the man 
who has given more attention to 
the problem of economic conse- 
quences of ill health than any 
one else in the entire country, 
Mr. Edgar Sydenstricker, who, 
for nearly 20 years, has been 
chief statistician of the United 
States Public Health Service and 
in recent years has also been di- 
rector of research of the Milbank 
Foundation. It instructed Mr. 
Sydenstricker and his staff to 
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A SAFEGUARD 


BEFORE and AFTER OPERATIONS 








" [Beek —ter Bate Alatiaieation 


It is generally 
recognized that 
patients suffering from 
a preoperative acidosis 
constitute poor surgical risks. 





Given in the usual dosage for several days prior 
to operation, BiSoDoL helps to build alkali 
resistance in advance of the demands made by 
the anesthetic. 


Post-operative complications can be mitigated 
materially by the frequent use of BiSoDoL. 
Teaspoonful doses taken in water with cracked 
ice every few hours are most refreshing and 
helpful to the patient. 


New—BiSoDoL Mints 


All the therapeutic properties of the original 
BiSoDoL are now available in a pleasant-tasting, 
portable tablet for use at the time of discomfort, 
in acid indigestion, gas, sourness, heartburn, 
gastric hyperacidity. 


Write for Samples and Literature 


The BiSoDoL Company 
NEW HAVEN, CONN. 
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bring together the world experi- 
ence on methods of meeting this 
problem and to prepare a pre- 
liminary plan for improving the 
existing situation in this country. 

Mr. Sydenstricker and his staff 
began their work in August, and 
at that time, at Mr. Sydenstrick- 
er’s suggestion, the Committee 
decided and announced that it 
would appoint an advisory com- 
mittee from the medical profes- 
sion to give it technical and other 
advice in its study of this prob- 
lem. When late in October Mr. 
Sydenstricker advised the Com- 
mittee that he had about com- 
pleted his preliminary studies, 
the Committee appointed a medi- 
cal advisory board composed of 
eleven eminent physicians and 
surgeons from all parts of the 
country. These leaders of the 
profession were selected with 
great care, an effort being made 
to get men believed to be open- 
minded on controversial issues 
and, at the same time, represen- 
tative of all points of view. 

Plus the medical advisory 
board, the Committee decided to 
create three other advisory 
groups, the dental advisory com- 
mittee, the hospital advisory 
committee, and the public health 
advisory committee, this decision 
being reached because the pre- 
liminary recommendations pre- 
pared by the staff affected these 
special groups as well as the 
medical profession. In each in- 
stance the presidents of the na- 
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tional organizations were includ- 
ed in the committee membership 
(in the case of the College of 
Physicians, the vice-president was 
named because the president was 
a Canadian). In accord with the 
usual practice in the designation 
of advisory committees by fed- 
eral departments, however, these 
presidents were appointed as in- 
dividuals rather than as repre- 
sentatives of their organizations, 
and all other members were se- 
lected on the basis of their pe- 
culiar fitness. 

The four advisory groups held 
their first meetings during the 
second half of November. At 
these meetings the staff present- 
ed its preliminary recommenda- 
tions, and the Committee advised 
each group that it wanted its ad- 
vice on all matters dealt with in 
the preliminary recommendations, 
with a view toward working out 
a plan which would be in the best 
interests both of the public and 
of the profession. It further ad- 
vised these groups that it had no 
intention of making any hurried 
recommendations and did _ not 
want them merely to act as a 
rubber stamp. 

All four advisory committees 
joined in recommendations for 
the extension of public health ac- 
tivities for the prevention of ill- 
ness. On the subject of health 
insurance the medical, dental and 
hospital advisory committees 
asked for further time for con- 
sideration. This has been granted 
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This is brought about by the combination of 
Bassorit and Cortex Frangula, two vegetable 
substances which produce smooth bulk in 
the intestinal tract and desirable motility in 
toning up the sluggish musculature. The 
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by the Committee on Economic 
Security with the request that 
the advisory groups complete 
their work, if possible, by March 
1, 1935. 

At the meetings of the medical 
advisory board the staff was 
asked to work out its recommen- 
dations more in detail. Since 
then, the staff and representa- 
tives of the American Medical 
Association have been engaged 
in work on a detailed preliminary 
program plan for health insur- 
ance, which is now near comple- 
tion. This will be presented to 
the medical advisory board and 
the dental and hospital groups 
early in January and will pre- 
sumably be the basis for their 
further consideration. 

The Committee on Economic 
Security and its advisory com- 
mittees have approached the en- 
tire problem in the spirit sug- 
gested by the President. Whether 
we are to come to a system of 
insurance for the better distribu- 
tion of the economic costs of ill- 
ness in low-income groups cannot 
be decided by the _ profession 
alone. “Soon or later” health in- 
surance may come, and it is 
clearly in the interests of the 
profession that it should cooper- 
ate in developing a form of in- 
surance which will take account 
of its point of view. 

Through the advisory groups 
which have been organized, the 
profession has an opportunity to 
participate in the development of 
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a sound program, avoiding the 
errors made in England, where 
the profession was not consulted 
until health insurance legislation 
was put through Parliament. 

The Committee on Economic 
Security is not considering social- 
ized medicine, and is taking the 
attitude that whether there shall 
be health insurance or not will 
have to be decided by the Presi- 
dent, the Congress, and the sev- 
eral states. What it is trying to 
do is to work out a plan which, 
if we should come to health in- 
surance, will be beneficial alike 
to the public and the professions 
concerned. 

In this endeavor we are fortu- 
nate in having the cooperation of 
so many able leaders in the pro- 
fessions. While unjust attacks 
were made upon the Committee 
in the early stages of its work 
which had the effect of compell- 
ing it to give much more atten- 
tion to these problems than they 
might otherwise have received— 
there is now, fortunately, much 
better understanding of the aims 
and purposes of the President 
and the Committee. 

What will come out of it no 
one can say; but, for the first 
time, there are real prospects for 
the development of a program 
which will meet the crying need 
for better distribution of the eco- 
nomic costs of illness in a way 
which will be fair and just to the 
men and women who devote their 
lives to the care of the sick. 
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Hypertension 
Doctor Frederic Damrau, of New York, administered Burnham’s Soluble Iodine 
to 31 patients with hypertension—20 of them of arteriosclerotic type. Twenty-seven pa- 
tients—all but 4—were completely or considerably relieved of their symptoms. 
Burnham’s Soluble Iodine contains active molecular iodine in assimilable and 


physiological form. 


Smaller dosage—quicker and longer effect. 


For hypertension, prescribe 20 to 30 drops in half a glass of water one-halt 


SAMPLES ON REQUEST 


hour before meals. 


Burnham Soluble Iodine Co., Auburndale, Boston, Mass. 
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Relief from Pain 
without Psychic Trauma 


No hypodermic needle is necessary 
for the relief of pain when PAPINE 
—containing the pain-relieving 
principles of opium—is administered. 
PAPINE is taken by mouth, and 
gives rapid relief. It is safe medication 
in the recommended dosage... 
PAPINE is a powerful anodyne and 
sedative, indicated for the relief of 
pain and in nervous excitation of 
the aggravated variety. 


Battle & Co., St. Louis, Mo. 


Federal Narcotic Order Form Must Accompany 
This Request for Sample 
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Important NEW NUTRITIONAL FACTS about PRUNES—No, 3 


VITAMIN G 
IN PRUNES? 


‘an Excellent Source’’ 
say authorities; also of vita- 
min A and a good source 


of B. 


Here is information about prunes that will interest 
your patients. You know that what you tell pa- 
tients about a medicine or food impresses them 
and aids you in making your treatment more suc- 
cessful. 
California Prunes (as sold) have been proved to 
be an excellent source of vitamin A and an ex- 
cellent source of vitamin G (necessary for body 
growth, required by nursing mothers), and a good 
source of vitamin B. 
This knowledge, contributed by H. C. Sherman as 
early as 1912, has recently been re-affirmed by 
laboratory study in one of our largest American 
universities. 
The following will be “news” to the members of 
the medical profession who have been heretofore 
unacquainted with the vitamin values of California 
Prunes: 

Assays of investigations (reviewed and 

accepted by the Committee on Foods, 

American Medical Association) indicate 

that prunes, as sold, provide: 

VITAMIN A: 
(500 Sherman units per ounce of flesh) 
VIT: N B: 


22 Sherman units per ounce of flesh) 
VITAMIN G: 

( 80 Sherman units per ounce of flesh) 
These and other interesting facts revealed by the 
most recent prune research are included in a new 
bulletin, “The Nutritive Values of California 
Prunes’’, a copy of which wi!! be mailed you free 
on request. (See coupon.) 


ALSO— 
PRUNES DO NOT AFFECT 
THE ALKALI RESERVE 


For many years, it has been supposed that prunes 
yielded acid residues in the blood. It will be news 
again to your patients to know that recent bio- 
logical studies indicate that irrespective of the 
quinic and benzoic acid contained in prunes, the 
final residues in the blood are ALKALINE but 
not enough to affect the alkali reserve beyond the 
normal variation of the individual. 













A bulletin, “THE NU- 
TRITIVE VALUES OF 
CALIFORNIA 
PRUNES,” is a complete, 
concise digest of all recent 
research on California 
Prunes describing in detail, 
among other facts, the fol- 
lowing: (This bulletin will 
be gladly forwarded on re- 
quest. We print coupon for 
your convenience.) 


MINERALS: California Prunes 
contain considerable amounts of 
mineral elements including cal- 
cium, potassium, phosphorus, 
sodium, iron, magnesium, man- 
ganese, copper, chlorine and 
sulphur. 


VITAMINS: California Prunes 
(as sold) are an excellent source 
of vitamin A (500 Sherman 
units) per ounce of flesh; good 
source of vitamin B (22 Sher- 
man units); an excellent source 
of vitamin G (80 Sherman 
units). 


BLOOD: Being among the out- 
standing fruits highest in iron 
and copper content, California 
Prunes are acquiring increasing 
importance in the dietary be- 
cause of these two valuable 
elements. 


ENERGY: California Prunes 
are an excellent source of quick 
ly available food energy owing 
to their high content of readily 
assimilable sugars. 

UNITED PRUNE GROWERS OF 

CALIFORNIA 

Dept. !-ME-5, 343 Sansome Street 
San Francisco, California 
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Cruises 


CRUISES TO SUNNY BERMUDA: 
Outlined in this pictorial folder are three 
week-end holiday cruises to Bermuda 
The physician may have his choice of 
taking the trip either on Lincoln’s Birth- 
day, Washington’s Birthday, or Easter. 
Starting from New York, each of the 
cruises lasts approximately four days, 
allowing a stopover of one day in Ber- 
muda. In order to make the voyage as 
inviting as possible, this steamship com- 
pany has reserved its two fastest and 
largest trans-Atlantic liners for the pur- 
pose: the Washington and the Manhattan. 
For a copy of the folder write the 
United States Lines (TC 1-35), 1 Broad- 
way, New York, N. Y. 


WINTER VACATION’ CRUISES: 
Here’s a descriptive folder which gives 
the itineraries of six all-expense cruises 
from New York to the Caribbean and 
the West Indies. Lasting anywhere from 
ten to twenty days, and taking in such 
ports as Havana, Kingston, Cristobal, 
Cartagena, Puerto Colombia, and Santa 
Marta, these trips offer the physician 
some bright suggestions for winter travel. 
Inland tours at the ports of call are com- 
bined with several of the suggested 
cruises. Physicians may obtain a copy of 
the folder by addressing the United Fruit 
Co. (TC 1-35), Pier 3, North River, New 
York, N. Y. 

° 

LUXURY CRUISE TO THE MEDI- 
TERRANEAN, EGYPT, AND THE 
HOLY LAND: On February 7, states 
this attractive 32-page book, the cruise 
ship Statendam embarks from New York 
on her annual 15,000-mile Mediterranean 
luxury cruise. The first port of call, seven 
days later, is Madeira. Then on to Spain, 
Morocco, Algeria, Palma de Mallorca, 
France, Malta, Egypt, and the Holy 
Land; back to Greece, Jugoslavia, Italy, 
France, England, and Holland, after 
sailing five Mediterranean seas. From 
Holland connections are made to New 
York. The itinerary seems to be remark- 
ably complete, covering in 58 days every 
important and fascinating port on the 
Mediterranean. The Holland-American 
Line (TC 1-35), 29 Broadway, New York, 
N. Y., will answer all requests for copies 
of the booklet. 


e 

NASSAU TOURS: This small folder 
takes you by word and picture on a 12- 
day, all-expense cruise from New York 
to Nassau, Miami, Havana, and return. 
After two and a half days at sea, the 
steamer arrives at Nassau, where you 
have a day in which to drive around the 
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island, golf and swim. Then follows an 
overnight trip to Miami for a day’s stay, 
topped off with a two-and-a-half-day so- 
journ in Havana. The steamer returns 
to New York over the same route. Ad- 
dress the Munson Steamship Lines (TC 
1-35), 67 Wall St., New York, N. Y. 


SOUTH PACIFIC CRUISES: ‘Forty- 
six days of glamorous’ enticement,” 
promises the folder describing this cruise. 
If you should happen to choose this trip 
for. your winter vacation you will visit 
Hawaii, Samoa, Fiji, New Zealand, and 
Australia. The entire voyage covers 17,- 
000 miles, with sixteen days ashore at 
six different ports. Write Matson Line 
(TC 1-35), 215 Market St., San Fran- 
cisco, Calif. 

= 

TRAVAMEX TOURS IN EUROPE: 
Are you planning a trip to Europe in the 
near future? If so, a copy of this book- 
let will undoubtedly afford many sugges- 
tions as to what should be seen on the 
Continent. In it are the itineraries of 
ten tours lasting anywhere from fifteen 
to thirty-five days, and taking in the 
most significant places of interest. The 
itinerary you choose can be arranged to 
connect with any eastbound transatlantic 
sailing. A copy of the booklet will be 
forwarded upon request by the American 
Express Travel Service (TC 1-35), 65 
Broadway, New York, N. Y. 

e 


LINCOLN’S BIRTHDAY CRUISE: 
The arrival of this holiday right in the 
middle of winter, provides an excellent 
opportunity for a summer week-end in 
Bermuda, states this piece of literature. 
Leaving New York on February 9, you 
board the steamer Georgic for a four- 
day southern jaunt, stopping over for 
one day in Bermuda and returning to 
New York on February 14. This cruise, 
according to the leaflet, offers entertain- 
ment aplenty both on shipboard and in 
port. Get a copy from the Cunard White 
Star Line (TC 1-35), 25 Broadway, N. Y. 


WINTER CRUISES: Crammed full of 
travel suggestions, this 32-page book will 
without a doubt prove invaluable to the 
physician planning a winter vacation. In 
describing each cruise it gives the name 
of the ship, minimum rate, length of the 
trip, and ports of call. The suggestions 
include tours and cruises of various 
lengths sailing from New York to prac- 
tically every country in the world. Drop 
a card to Simmons Tours (TC 1-35), 
1350 Broadway, New York, N. Y. 
















































































MARVOSAN 


FOR VAGINAL HYGIENE 


Introduced many years ago MARVOSAN 
has been accepted by the medical profession 
as an effective and dependable vaginal jelly. 
It has the confidence of the medical profes- 


sion because it has supplied every requirement 
for a safe and harmless vaginal antiseptic. 
(Supplied in labeled tubes if desired) 








OCCLUSIVE DIAPHRAGMS 
Marvosan Perfect Diaphragms are made 
from finest plantation rubber. Steam- 
cured, transparent, velvet-smooth finish. 
@ Write for Special Introductory Offer @ 


TABLAX COMPANY 


Pharmaceutical Laboratories 


32 Union Square New York, N. Y. 


























TILDEN Has Kept 
Faith With Physicians 


MALTO-FERRO 





(TILDEN) 
Iron Ammonium Citrate, 80 grs. 
per fluid ounce, Hypophosphites, 


Extract of Cod Liver Oil, Malt, 

combined in a manner exclusive 

with Tilden. 

MALTO-FERRO has been the most 

outstanding prescription for  sec- 

ondary anemias and other conditions 

of the system manifesting subnor- 

mality in metabolism. 

Symptoms of nervousness, insomnia, 

constipation, loss of appetite and 

weight yield readily to persistent 

prescription of MALTO-FERRO. 
Free sample to physicians only. 
Moderately priced clinical trial 

offer on request. 
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THE TILDEN COMPANY 

The Oldest Pharmaceutical ‘ us 

House in America h 


New Lebanon, N. Y. St. Louis, Mo. 
Malto-Ferro, please. 
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The Newsvane 


[Continued from page 54] 


playgrounds, recreation centers, 
and the like... 

“A Boy Scout who has the fun- 
damentally right attitude toward 
his own health—which he must 
get because he wants to have it 
and not by coercion—will be a 
missionary in his own family 
where, perhaps, such missionary 
service is much needed.” 


A.P.M.A. Opposes 
Regimentation 


In an announcement of its plat- 
form upon national problems, the 
American Pharmaceutical Manu- 
facturers’ Association declared 
last month that it believed legis- 
lation should not be passed that 
might be “effective to empower 
the government arbitrarily to im- 
pose a plan of industry control, 
by license or otherwise.” 

The Association also _ recog- 
nized the fact that the solution 
of the unemployment problem “is 
private employment and not pub- 
lic support or private charity.” 

It stated its belief that “a con- 
structive revision of the federal 
food and drugs act is in the pub- 
lic interest,” and that “the re- 
vised act should effectively pro- 
hibit...the false or deceptive ad- 
vertising of drugs.” 

And, finally, the Association 
asserted, “the government should 
at all times adhere to the Ameri- 
can tradition of private business 
fairly conducted in a competitive 
market for a compensating profit 
and free from unwarranted gov- 
ernment competition.” 


Temperature by a Breath 


One of the newest gadgets in 
medical science you may be see- 
ing and using one of these days 
is a “thermometer” which patients 
don’t have to hold in their mouths 
minute or more. 


for a Instead, 
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Amenorrhea -Dysmenorrhea 
Menorrhagia - Menopause 


Today, as for years, Ergoapiol (Smith) is 
the accepted medicament in combating 
those menstrual anomalies which may be 
traced to constitutional disturbances; 
atonicity of the reproductive organs; 
inflammatory conditions of the uterus or 
its appendages; mental emotion or expo- 
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ust ... Since 1878 GARDNER'S Syrupus Acidi Hy- 

it driodici has been the accepted therapeutic agent 

a for those conditions in which Iodine is known to 

ily be of value. ; ; i 

Wy ...Each fluid ounce contains 6.66 grains of pure, 
resublimed iodine. ..It is acid in reaction, produc- 
ing the constitutional effect of iodine, without 
gastric irritation usual with alkaline iodides. 
... Indications include: influenza, pneumonia, and 
other pulmonary affections, laryngitis, pharyngi- 
tis, rheumatism, bronchitis...... TO PREVENT 
SUBSTITUTION AND INSURE DISPENS- 

ate ING OF THE GENUINE PRODUCT— 

h SPECIFY GARDNER’S SYRUPUS ACIDI 

1 HY DRIODICI— in original 4 and 8 ounce bottles. 

ad Advertised only to the Profession. 

e Samples and clinical data sent on request. 
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MARTIN H.SMITH CO---!soLAFAYETTE st---NEW YORK CITY 


sure to the elements. 


The physician readily can ascertain 
whether his prescription for Ergoapiol 
(Smith) has been correctly filled by divid- 
ing the capsule at the seam, thus reveal- 
ing the initials M.H.S. embossed on the 
inner surface, as shown in photographic 
enlargement, 


Literature on Request. 
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they merely blow their breath on 
it 


Though the temperature of ex- 
pired breath remains constant but 
a second or two, the new device is 
fast enough to record it. Dr. 
Francis G. Benedict of the Car- 
negie Institute, inventor of the 
apparatus, believes it will prove 
especially useful in diagnosing 
disease conditions deep-seated in 
the lungs. 


This Office Pays 
for Itself 


[Continued from page 28] 

chairs for ten patients. Here, 
also, is the nurse’s desk, it being 
assumed that a nurse would be 
maintained on duty during office 
hours. 

Patients could make known 
their business to her; and she, by 
means of her telephone connect- 
ing the various offices, would di- 
rect the movement of patients to 
the three doctors. Also at the 
nurse’s desk would be the central 
telephone for the building and a 
button for releasing the main en- 
trance door. 

Through the medium of a small 
push-button cabinet she could dis- 
tribute telephone calls to each of 
the individual offices. A switch- 
board would not be necessary. 
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Adjoining the waiting room is 
a public lavatory. 
a“ 


The mechanical layout here is 
necessarily more expensive in pro- 
portion to the complete cost of 
the structure than in an ordinary 
office building or home. The 
plumbing is extensive, but, allow- 
ing for brass hot-water piping, a 
copper storage tank, and simple 
fixtures, could probably be in- 
stalled for about $800. 

A one-pipe steam-heating sys- 
tem with oil burner, thermostatic 
control (no janitor service), and 
hot-water coil would require an 
additional outlay of $1,000 or so. 
This would permit the use of con- 
cealed radiation at all windows. 

Not more than $175 should be 
needed to pay for the electrical 
wiring system, plus an additional 
$75 for fixtures. 

The owner will do well to spe- 
cify a light, plain interior con- 
struction of good quality. Asphalt 
tile is recommended for the flcor 
of the waiting room, vestibule, 
hall, and lavatories, with terrazzo 
in the laboratory. For the sake 
of economy, the rest of the floor- 
ing is indicated in wood. 

The first floor and roof are con- 
structed of wooden joists with 
lally columns and steel girders 
down the center of the front por- 
tion of the building. Partitions 
are stud with wire lath and 
plaster. 

One-piece buck, 


metal door 





DUAL EFFECT IN HYPERTENSION 


relieves headache—lowers blood-pressure 


HEPVISC kills two ugly birds with one stone. It quickly relieves 
matutinal headache of hypertension, while blood-pressure is lowered 


effectively—often 30 mm. in 4 to 12 hours. 


Contains Viscum album 


(hypotensive) with hepatic and insulin-free pancreatic extracts. 
Prescribe 3 to 6 tablets daily, % hour before meals: 


SAMPLES OF HEPVISC ON REQUEST 


Anglo-French Drug Co. (U.S.A.) Inc., 1270 Broadway, New York, N. Y. 
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Enjoy your swim 
My darling daughter 5 
WET-PRUF can’t be 


Hurt by water! 


NEW BAUER & BLACK 


Wet-Pruf 


ADHESIVE TAPE 


(MAIL COUPON FOR . 
FREE SPOOL) 





SNOW WHITE — SMOOTH 
KID-LIKE BACKCLOTH 


© Doctors tell us they like Wet-Pruf. © Resists soiling. Washes clean. Non- 
raveling. Very flexible—easy to apply. 


They like its color — snow white like 
Costs no morethan ordinary adhesive. 





other surgical dressings. They like 
peewee] =—PRR SARL ge eo. 


it because its smooth kid-like back- 
| © BAUER & BLACK, 2500 S. Dearborn Street, Chicago 








cloth resists soiling— and washes 1 Please send me, without charge, a generous trial 
- ‘ spool of the new Wet-Pruf Adhesive Tape. 
clean. Frequent bathing can't hurt | MEI 
w , , | Name 
et-Pruf—it doesn't ravel or creep. | Aibdniae — 


Mail coupon for free trial spool. , City State 
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TILDEN Has Kept 
Faith With Physicians 


CORYZOL 


OINTMENT 


Indicated in Acute Coryza and 
Catarrhal Infections. Contains 
Ephedrine 1%, Benzocaine 1%, 
Eupinol (Laevo Menthone) 
Camphor, Menthol, and Boric 
Acid in a bland base, combined 
in a manner exclusive with 


Tilden. 

Free sample te physicians only. 
Moderately priced clinical trial offer 
on request. 
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THE TILDEN COMPANY 

The Oldest Pharmaceutical = 
House In America = = = = — werccvm “ 


New Lebanon, N. Y. St. Louis, Mo. 
Send sample of CORYZOL. 




















Comfortable rooms. . .hospitable service 
--.excellent inexpensive cuisine... 


FROM FOUR DOLLARS A DAY 
Court Rooms—Three Fifty 


MARK HOPKINS 


THE FAIRMONT 
HOTELS 


OVERLOOKING 
SAN FRANCISCO 
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frame, and sanitary trim are no 
more expensive than wood and 
can be painted and kept clean 
with less trouble. It is suggested 
that the chair rails, baseboards, 
cupboards, and shelving be pine- 
painted. Linoleum counters are 
desirable. 

The skylight over the interior 
lavatories is required by law and 
should cost about $50. The walls 
of the lavatories should _ be 
painted a light gray, ivory, green, 
or parchment color, with wash- 
able surface. 

ra 


In most sections of the country 
this three-man medico-dental 
structure can probably be built, 
landscaped, anc equipped (except 
for furniture) at a cost in the 
vicinity of $7,50C. The dentist’s 
office should rent for at least $3 
to $40 a month, and the rear doc- 
tor’s suite for $60 or $70. This 
represents an income of from 
$1,000 to $1,400 per year. Light, 
heat, taxes, insurance, and _ in- 
terest should average about $750 
to $850 annually. 


Our Bureau Makes 


Them Bill-Conscious 
[Continued from page 20] 

same. If you are unable to comply 
with this request, notify us and we will 
be pleased to have our representative 
call. 


This letter reduces the number 
of “hold-outs” to a certain ex- 
tent; but there are generally a 
few who decline to pay any atten- 
tion to it. After a week or ten 
days, then, with no reply from 
the patient, the bureau assigns 
the case to one of its collectors. 
To this man falls the duty of in- 
terviewing the delinquent. : 

Confronted by the collector in 
person, Mr. Brown will often sit 
right down and make out a check, 
or offer a note, or suggest an 
agreement to settle the obligation 
in small payments. But if he is 
not at home, or won’t answer the 
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STRENGTHEN RESISTANCE 


to common colds, influenza and Winter 
ills by using, at the first sign of infection 


GRAY’S GLYCERINE TONIC COMP. 
(Formula Dr. John P. Gray) 
to stimulate the desire for food and promote the rapid 
assimilation and distribution of nutriment to the tissues. 


Its active ingredients are Glycerine, Sherry Wine, 
Gentian, Taraxacum, Phosphoric Acid with carminatives. 


A most important vehicle. 


THE PURDUE FREDERICK COMPANY 
135 Christopher St., New York City 
(also compounders of HYPEROL) 


a - i 2 


Hemaboloids Arseniated 
with Strychnia 
100% Available Iron 


The new a, 4 dipyridyl test for determining 
iron availability in any compound reveals that 
100% iron is available in both Hemaboloids and 
Hemaboloids Arseniated with Strychnia. 
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bell, or has moved away, the col- 
lector’s work has only started. 
He must keep after the patient 
until he either finds him or estab- 
lishes the fact that he is deliber- 
ately avoiding him. 

If it appears that Mr. Brown 
is actually trying to escape pay- 
ment, the bureau then mails him 
the second of its two form letters. 
This is brief, to the point, and 
firm. It says: 


This is to advise that unless settle- 
ment of the above account placed 
with us for collection is made within 
ten days, we will be forced to place 
same with our attorney, with instruc- 
tions to take the necessary legal steps 
to force collection. 


If after receiving this second 
letter Mr. Brown persists in ig- 
noring the bureau’s efforts to 
collect, the account is turned over 
to the bureau’s attorney. 

During the past thirteen 
months only three delinquents 
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have allowed their cases to go to 
court. The bureau won judgment 
in each instance. 

When the first suit was brought 
up in court, the lawyer for the 
defendant contended that the Or- 
leans Parish Medical Society had 
no right to sue for the collection 
of a debt owing to one of its 
members. The court, however, 
supported the society, ruling that 
it could sue or be sued. It also 
declared that the credit and col- 
lection bureau is an integral part 
of the society and possesses the 
right, therefore, to protect the 
claims of its members for pay- 
mert of fees legitimately earned. 


Whereas physician-members of 
the bureau are not notified at 
regular intervals as to the pro- 
gress being made on their re- 
spective cases, anyone who be- 
longs to the society and has 
asked to have a debt collected 








Bellevue 
PNEUMOTHORAX 


Apparatus 


Established 1851 








Simplicity and Reliability 
at a Moderate Price 


Write for Bulletin giving full Description and Prices. 


EIMER & AMEND incorporated 1897 
Third Avenue, |8th to 19th Street, New York 
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zt FOR EXPECTANT AND 
: NURSING MOTHERS 





od. VITAMEXOL 
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Pharmaceutical NO@l@ sl avia.e N.Y. Since 1886 


Besides being effective as a reconstructive and 
builder because of its food value and besides sup- 
plementing the patient’s regular diet with Vita- 
mins B, G and D, Vitamexol greatly improves 
lactation of nursing mothers. 


Sufficient Vitamin D is provided to promote great- 
er mineral metabolism needed by the child, as 
well as the mother, to prevent depletion of calcium 
in the skeletel structure and teeth. 


CALCIUM GLUCONATE 
TABLETS 37% GRS. 


When calcium deficiency is clearly indicated, we 
recommend that Calcium Gluconate Tablets, 
Strasenburgh, be administered simultaneously with 
Vitamexol in order to supply the calcium needed 
by both mother and child. Each tablet contains 
3714 gers. of Calcium Gluconate. Samples free on 
request to members of the Medical Profession. 


STRASENBURGH CO. 


Chemists * 

















STORM 





Worn, the world over, for 
every condition requiring 
Abdominal Support. 


Ask for literature 


Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 


ASEPTINOL 


relieves 


ECZEMA 


quick!? 























A Montana physician writes: 
“T have used Aseptinol, where indicated, 


with great success. Nearly all eczematous 
conditions respond to its action readily, 
and in pruritus ani it is especially bene- 
ficial to the patient.” 

Dermatologists have found the ingredi- 
ents of Ungt. Aseptinol Comp. very effec- 
tive in stubborn cases of subacute and 


chronic eczema. 


ASEPTINOL MFG. CO., Baltimore, Md. 


Send me liberal free sample of Aseptinol 

Ointment (Ungt. Aseptinol Comp.) 
PPITTITITITITITITITITITITT TTT ee M.D. 
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may get this information within 
a few minutes. It requires but 
a brief glance at the books to 
learn the status of any account. 

The bureau makes a flat charge 
of 20 per cent of the total amount 
of each bill collected through its 
efforts. If it becomes necessary 
to turn the account over to an 
attorney, this charge is advanced 
to 25 per cent, of which the at- 
torney receives 20 per cent and 
the bureau 5 per cent. 

The physician is always con- 
sulted before one of his bills is 
turned over to the attorney. 

The bureau was. established 
primarily for the benefit of local 
doctors; but it does, at the same 
time, exchange credit information 
with hospitals, without actually 
undertaking to collect bills for 
them. Dentists who happen to 
be associate members of the med- 
ical society are entitled to the 
services of the bureau, although 
during its thirteen months’ ex- 
perience few have asked for col- 
lection help. The local dent’sts 
have no collection bureau of their 
own; they either handle their 
own accounts or place them with 
commercial collection agencies. 


At this point it may be well to 
add that New Orleans doctors, in 
common with those of certain 
other cities, report unsatisfactory 
results from collection agencies 
that operate on a commercial 
basis. This was one of the rea- 
sons why they established their 
own organization. The consensus 
of local opinion seems to be that 
the methods employed by com- 
mercial agencies are satisfactory 
in other lines; but that when ap- 
plied to the average medical pa- 
tient, they are likely to be too 
hard-boiled. 

The bureau established by mem- 
bers of the society keeps these 
problems in mind, and does not 
resort to drastic action unless 
convinced that the patient is de- 
liberately trying to avoid pay- 
ment of a just obligation. 

It so happens now and then, of 
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THE INTOLERABLE TORTURE 
of Psoriasis ... 





effectively 


combination of 
substance and 


absorbent base. 


NOT A SMEAR 
There is no greasy resi- 
due. Mazon is completely 
and rapidly absorbed. 


e 
NO BANDAGING 


Permit air to act freely. 
Allays itching immediate- 
ly. Will not stain. 


@ 
ECONOMICAL 


Permanency of _ results 
establishes Mazon as_an 
effective and economical 
treatment. 
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INDICATIONS 
ECZEMA 
PSORIASIS 
ALOPECIA 
RING WORM 
DANDRUFF 
ATHLETIC FOOT 
AND OTHER SKIN 
DISORDERS 








Mazon (colloidal) is a 


mercury compound in an 








constant itching 
endless irritation 
unsightly eruptions 


embarrassment 


Age 19—duration 2% years 


and permanently eliminated with 


MAZON 


Phenolic 
organic 









Complete elimination—2 months 


NO RECURRENCE—44 MONTHS 


The results obtained in the photographic case 
study shown, are typical of those achieved by the 
thousands of physicians now prescribing Mazon 
and Mazon Soap. 


MAZON SOAP 


@ ABSOLUTELY PURE 
@ NO SYNTHETIC PERFUME 
@ NO ARTIFICIAL COLORING 
@ NO FREE ALKALI 

@ FOR PERSONAL HYGIENE 










































BELMONT LABORATORIES, Inc. ME-46 


4430 Chestnut St., Philadelphia, Pa. 


Gentlemen: Please send me trial supply of Mazon 
and Mazon Soap. 


Dr. 
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course, that delinquents believe 
the physician has been unfair in 
his charges, and that some ad- 
justment ought to be made. When 
such instances are called to the 
bureau’s attention, the interested 
doctor is advised immediately of 
his patient’s stand in the matter. 
Time and again, following a 
friendly talk between the two, an 
amicable settlement has been 
reached. 

In a recent case a woman pro- 
tested against the bureau’s an- 
nounced intention of including 
her name in the list of delinquents 
to be sent to members of the so- 
ciety. Her bill was for five dol- 
lars, long overdue. In a message 
to the bureau she said: 

“T’ll pay this bill just to keep 
my name off the list—not that I 
think I owe the money to the doc- 
tor.” 

The average commercial col- 
lection agency would have been 
satisfied to let the matter drop 
at that point. It would have col- 
lected the bill and that’s all. 

Our doctors’ bureau delves 
deeper into such misunderstand- 
ings. It realizes that an account 
paid under protest may generate 
untold ill-will, perhaps doing 
more damage in the long run 
than could ever be made up for 
by the amount of the bill. 

Accordingly, the woman in this 
case was questioned for details: 

“Why,” she remonstrated, “the 
doctor was in the house only 
about two minutes—just long 
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enough to scrape my daughter’s 
arm and get a drop of blood for 
a test.” 

The woman obviously believed 
that the physician was charging 
her five dollars for only two min- 
utes’ work. It was explained, 
therefore, that the actual taking 
of the blood was but the begin- 
ning of that laboratory man’s 
work. Without confusing her 
with technical details, a general 
idea was given of what further 
processes the doctor had to com- 
plete in order to earn his fee. 
When the woman understood, she 
— the charge was reason- 
able. 


Our threat to broadcast the 
names of delinquents to other 
local physicians, together with 
the assurance that suit will be 
filed against those who deliber- 
ately refuse to pay their doctors’ 
bills or make no effort to adjust 
them in some way, has had a 
highly satisfactory effect upon 
the local community. 

New Orleans is honestly zet- 
ting “bill conscious.” 


Don’t Be Sued! 


[Continued from page 17] 

At the operation itself there are 
one or two things that should be 
made a matter of routine. Shy- 
ster lawyers fatten on sponges or 
othcr foreign objects that are left 
in the body following surgery. 

[Turn the page] 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 

















Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HC1. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 


USE COUPON BELOW 
THE WANDER COMPANY, Dept. M.E. | 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. 






































Augment Your Practice 
with the 
COMPREX COAGULATOR 


Removal of tonsils by elec- 
tro-coagulation enjoys in- 
creasing favor with patients 
because it is safe, usually 
bloodless and requires no 
general or injected anes- 


thetic. Furthermore it is an 
office procedure and patients 
lose no time from work or 
school. 





The Comprex Coagulator is 
especially designed for this 
and similar procedures with 
any recognized technique. 


Priced at $100.00 
Portable Model at $85.00 
COMPLETE WITH FOOTSWITCH 
Tonsil Electrode and Handle 
$10.50 extra. 

YOUR DEALER 


can arrange convenient payments 
so that the Comprex Coagulator 
rapidly pays for itself. Write 
for technique particulars. 


Manufactured and Guaranteed by 
AE Ly Moy 


=~ 


450 Whitlock Ave., New York, U.S.A. 


Freperick C. Wapp ter, Pres. 








While the operator is not re- 
sponsible for the errors of the 
nurses and internes who assist 
him in a hospital (since they are 
not his employees but the institu- 
tion’s), he should insist on a care- 
ful sponge count and tally and 
verify the latter by thorough 
manual examination. If this pro- 
cedure is recorded on the surgical 
chart, he is safe from subsequent 
attempts to discredit him. When 
his own nurse or his private as- 
sistant makes a mistake, then the 
surgeon is liable. 


The matter of records should 
not be neglected in the simplest 
case. The routine items of name, 
age, and address, with a notation 
like “eold” or “indigestion,” do 
not constitute a case history. In 
addition to symptoms, findings 
on examination, and diagnosis, 
there should be a memorandum 
of the treatment instituted and 
the instructions given the patient 
for self care. If the latter faiis 
to return or does not carry out 
orders, that, too, should be 
recorded. 


There are no two rules about 
abandonment. The doctor is ob- 
ligated to stick by a case, no mat- 
ter how great the provocation to 
quit it, until the people have had 
a chance to secure a new atten- 
dant. A patient may discharge 
his physician at any time; but the 
latter does not share the priv- 
ilege. He may not abandon a 
patient during the course of an 
illness, for any reason, without 
giving him adequate opportunity 
to engage another practitioner. 
A doctor desiring to leave an un- 
finished case should not forego 
the protection of a written con- 
sent from the patient. 

Ofttimes a physician lets him- 
self in for malpractice litigation 
by excessive optimism and loose 
talk. Without alarming or dis- 
couraging the patient, the doctor 
should be guarded in his progno- 
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sis. The word “guarantee” has 
no place in the medical vocab- 
ulary. The human body is not al- 
ways predictable in its reactions; 
and the practitioner who “guar- 
antees” this or that is apt to find 
that he has promised more than 
he can perform. 

On the whole the law is con- 
siderate of the profession and 
does not place an excessive re- 
sponsibility upon it. The prac- 
titioner is not expected to be a 
genius or have rare and excep- 
tional powers, but only to be 
equipped with “that reasonable 
degree of learning and skill that 
is ordinarily possessed by physi- 
cians and surgeons in the locality 
where he practices.” 

However, this does not excuse 
him for failure to keep abreast 
of medical progress or for a radi- 
cal departure from approved 
methods of treatment. He is not 
liable for the consequences of a 
mere error in judgment provided 
that he has conformed to the 
usual practices and used his best 
judgment. 

Naturally more is expected of 
a specialist than of a general 
practitioner; and no one should 
venture into the specialties with- 
out the required preparation. In 
a cas? requiring special qualifica- 
tions, the physician should pause 
to ask himself whether he is com- 
petent to handle it. 


The standard laboratory aids 
to diagnosis have high standing 
in the courts, and the practitioner 
should not neglect them where 
they might possibly prove of 
value. If there is any doubt of 
the correctness of a diagnosis, a 
consultant should be summoned. 
Similarly, if a physician is not 
certain of his ability to perform 
an indicated procedure, he should 
have an expert to assist him or 
at least stand by. 

The judicious use of consultants 
does not detract from a doctor’s 
prestige. To most people, as a 
matter of fact, it is a reassuring 
sign of responsibility. In litiga- 
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1. “Am using Oliodin in 
treating myself, r 
Rhinitis and mild Fronted 
sinus infection. Nothing has 
ever helped me as much.” 
2. “Find Oliodin very usefal 
Besides using it according 
to your directions, I have 
been injecting a few drops 
into the larynx for the cough 
incident to this season ef 
the year.’ 

3. “‘Have used OlNodin and 
find it very beneficial in 
post operative cases and 
cases of sinusitis.” 

4. “Oliodin works nicely ia 
Laryngeal cases. 

5. “‘Have used “ Oliodin after 
acute conditions to relieve 
parts still congested with »@ 
tendency to dryness and 
covered with very tenacious 
mucoid secretion.’ 
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tion, should such ensue, it bears 
witness to the conscientious ef- 
forts put forth by the defendant 
in his patient’s behalf, and makes 
possible the introduction of first 
hand corroborative testimony. 

The great majority of mal- 
practice actions are based, not on 
sincere dissatisfaction with the 
services rendered, but on a desire 
to evade payment of a just bill. 
Frequently no complaint is voiced 
until after the physician has in- 
stituted steps to recover his fee. 

The law permits the doctor to 
beat the deadbeat at his game. 
In most states the statute of 
limitation for malpractice actions 
requires suit to be brought within 
one to three years of the alleged 
infliction of injury. Debts, how- 
ever, are not usually outlawed 
for six years or so. 

In suspicious cases, if the re- 
sult has not been wholly satis- 
factory or if the patient appears 
none too scrupulous, it is advis- 
able for the doctor to defer action 
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on his fee until after the statu- 
tory period for malpractice suits 
has expired. 

The foregoing suggestions will 
help the practitioner to protect 
himself against negligence 
claims. There remains the ques- 
tion of extending similar security 
to his colleagues. 

Many suits are based on noth- 
ing more substantial than 
thoughtless criticism by a physi- 
cian succeeding another on a 
case. Except where there has 
been gross malpractice, it is diffi- 
cult to enter a case in the middle 
and say with certainty that a 
preceding doctor has erred. In 
the absence of such certainty, ‘+ 
is unfair to criticize one’s prede- 
cessors, whether by direct state- 
ment or innuendo. 

No physician can afford to be 
without the protection of insur- 
ance against malpractice claims. 

In this type of litigation, how- 
ever, the proverbial ounce of 
prevention is infinitely more val- 
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tal caries, during pregnancy and 
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uable than the 

pound of cure. 
A suit prevented is far better 

for the doctor than a suit won. 


corresponding 


Group Hospitalization 
[Continued from page 15] 


“commodity” to a far greater ex- 
tent than medical service can 
ever be so considered. For this 
reason it lends itself more easily 
to low-priced mass_ purchasing 
than does the physician’s skill. 
In all of the plans adopted in the 
United States to date this has 
been recognized and the relation- 
ship between doctor and patient 
has been left intact in all re- 
spects. 
e 


The preservation of existing 
doctor-patient relations in spite 
of group provision for hospitali- 
zation depends upon a continued 
free choice of physicians—and 
this of course requires that a suf- 
ficient number of “open” and 
proprietary institutions be in- 
cluded to take care of practi- 
tioners without regular hospital 
connections. Unless this is done, 
many patients will be forced to 
forfeit the benefits to which their 
hospitalization insurance entitles 
them or abandon their family 
doctors. The medical profession, 
whose code of intra-professional 
ethics is largely designed to pre- 
vent unfair competitive practices, 
could not accept an arrangement 
which “lifted” a substantial group 
of cases trom their accustomed 
doctors and handed them over to 
the staff members of favored hos- 
pitals. 

The public itself has shown 
some realization of this. In gen- 
eral, single-hospital plans in 
cities with more than one hospi- 
tal have had difficulty enrolling 
subscribers: prospects resent the 
need for leaving their regular 
medical attendants to enter a 
designated institution. 

Some normally “closed” hos- 
pitals, on affiliating themselves 
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with group payment schemes, 
have overcome this objection by 
setting aside a portion of their 
facilities for the use of practi- 
tioners not on their staffs. This 
is a progressive move in more 
ways than one. Not only does it 
enable physicians whose patients 
subsezibe to group hospitalization 
plans to retain their practice, but 
it brings a large number of medi- 
cal men who ordinarily have no 
such stimulus under the educa- 
tional influence of a well or- 
ganized medical institution. 

On the whole, however, in com- 
munities with more than one hos- 
pilal, the best arrangement is for 
all to associate themselves in a 
joint plan rather than for each to 
run its own scheme in competi- 
tion with the others. Single-hos- 
pital plans are bound to result in 
undesirable competition among 
the hospitals and to produce un- 
derbidding and solicitation of a 
type which will, in the long run, 
injure the prestige of the volun- 
tary hospital system and harm 
the medical profession. This can 
be avoided by a mutual system in 
which all the reputable hospitals 
of a community participate. 


If group hospitalization plans 
are to be non-profit making, it 
may be asked what the hospitals 
are to gain by espousing them, 
sufficient to compensate for the 
initial expense involved. The an- 
swer is simple: a steady, assured 
income. 

In the past two years over one 
hundred and fifty hospitals have 
had to close their doors due to the 
strain of an increased demand 
for free cars coupled with re- 
duced income. Philanthropic sup- 
port of the voluntary hospitals 
has shrunk from 135 million dol- 
lars in 1929-30 to about a quar- 
ter of that sum in 1933-34. 

Group hospitalization shifts the 
burden of institutional costs from 
private philanthropy to low-pay 
workers who are unable to bear 
the costs of prolonged hospitaliza- 
tion at any one time but can 
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amortize them over a period of 
years by small weekly or monthly 
contributions. 

Obviously, then, the hospitals 
have the most to gain in th: im- 
mediate future from widespread 
group provision for hospitaliza- 
tion. The advantages to the 
worker, aside from the moral ben- 
efits of self-reliance, are some- 
what dubious, unless the plans 
are administered with sound fin- 
ancial and sociological judgment. 

It must be borne in mind that 
less than ten per cent of the pop- 
ulation require hospital care in 
any year; and a considerable pro- 
portion of this ten per cent pay 
nothing when such _ necessity 
arises. Naturally the low-pay 
employee will hesitate to provide 
out of his small earnings for a 
contingency that is fairly remote 
and that can, moreover, be met 
without payment on his part by 
an appeal to private or public 
charity. 

If he can be persuaded that the 
continued abuse of medical chari- 
ty will ultimately mean the 
slaughter of the goose that lays 
the golden eggs, if his own self 
respect dictates to him the pay- 
ment of his own needs, or if he 
feels that he is better off in a 
semi-private room under the care 
of his own doctor than in a ward, 
what assurance has he that group 
insurance will solve his problem? 
Many of the existing plans fall 
short in several serious respects. 

For one thing, there is a sharp 
disproportion between the annual 
fee that it is feasible to charge 
subscribers and the rate neces- 
sary to cover probable demands 
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and establish adequate reserves 
for an emergercy. It has been 
stated on good authority that the 
plans in force today are based on 
the assumption that only ten per 
cent of the subscribers will be 
beneficiaries. Regular insurance 
companies, on the other hand, 
hold that provision for hospitali- 
zation requires a fifty per cent 
margin for financial safety. 

These figures are too far apart 
to be reconciled, even allowing 
for a substantial profit to the in- 
surance companies. 

Assuming ten per cent to be a 
fair actuarial basis, the annual 
subscription fee should run from 
fifteen to twenty dollars, since 
the cost of three weeks’ semi- 
private hospitalization, exclusive 
of medical service, usually comes 
to approximately one hundred and 
fifty or two hundred dollars. 
Actually, the rate in 32 repre- 
sentative schemes ranges between 
$3.10 and $15.60 a year—and C. 
Rufus Rorem asserts that it 
should be five dollars or less per 
beneficiary in order to bring the 
public in line! 


No wonder the Ohio State 
Medical Society, for one, holds 
that “any group payment plan 


for kospital service is contrary 
to public interest” unless the rate 
is determined upon the basis of 
“accurate actuarial figures.” 

Naturally the average worker 
does not attempt to penetrate the 
mystery of actuarial rates beyond 
their cost to him. Other flaws 
in current proposals for group 
hospitalization are more ap- 
parent. 

The failure of some plans to 
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provide for dependents is rightly 
considered a major defect. Toa 
man with a wife and three chil- 
dren—a fairly representative 
American family—only one fifth 
of his problem is solved (and that 
only partially) by payment of 
the annual subscription fee. 

A scheme that fails to care for 
his dependents does not offer re- 
lief to the wage-earner in the 
low income class. In justice to 
the sponsors of group hospitali- 
zation it must be stated that this 
omission is rapidly being sup- 
plied. 

Equally illogical are provisions 
that withhold benefits during 
epidemics. This is precisely a 
time when the need for hospitali- 
zation is likely to be greatest. 
Such reservations greatly reduce 
the value of the protection offered 
—even though many thousands 
of subscribers apparently con- 
sider the protection afforded in 
non-epidemic years worth the an- 
nual charge. 


* 
The exclusion of the very 
young, the superannuated, and 


the chronically ill is not a serious 
omission. These small _ special 
groups are rarely included in 
general projects for the care of 
the sick. If group provision for 
hospitalization proves beneficial 
as far as it goes, its scope can be 
extended as desired. 

A serious objection to group 
hospitalization schemes as _ they 
are at present conducted is their 
organization on an_ industrial 
basis. The units are usually 
units of employees, with the re- 
sult that if a worker is thrown 
out of a job he loses his right to 
hospital care at precisely the time 
when he needs it most. 

So much for the dark side of 
the picture. While most of the 
existing schemes for group pay- 
ment are framed primarily in the 
interests of the hospital, there is 
no doubt that the patient receives 
corresponding benefits. He is 
enabled to meet emergencies with 
which it would otherwise be be- 
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AT do we mean by a complete 

picture? First—the blood pressure. 
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gives that with precision on its easy-to- 
read dial. 

But the oscillations of the Tycos 
pointer give much more than that. They 
present a visual picture of the strength 
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possible a study of irregularities that 
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scope alone. 
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@ A full line meeting abun- 
dantly the requirements for all 
kinds of medical photography. 

In addition to Agfa X-Ray 
Film, distributed by the General 
Electric X-Ray Corporation, 
Agfa <Ansco offers Standard, 
Plenachrome, and  Superpan 
roll films, many types of cut 
film, 16 Mm. and 35 Mm. films 
for motion-picture work, films 
for the Leica and the Contax 
camera, and a wide choice of 
contact and projection papers— 
all of the highest excellence 
and reputation. 

For photographing operations 
and pathological subjects, both 
gross and microscopic, in natu- 
ral color, the Agfacolor Plate 
has become a standard material 
in wide use by the profession. 

To physicians el surgeons 
personally interested in the 
making of photographic records 
on a convenient basis we sug- 
gest the new Universal Junior 
Camera, for film packs and cut 
film 34x 44 and for plates 
34 x 44 and 3} x 4, designed 
with their requirements defi- 
nitely in mind—an especially 
good camera for lantern-slide 
records with Agfacolor Plates. 

Correspondence invited. 
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General Offices and Factories: Bing- 
hamton, N. Y. Branches: New York, 
Boston, Chicago, Cincinnati, Kansas 
City, Los Angeles, San Francisco. 
Canada: Agfa Ansco, Limited, Toronto, 
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yond his powers to cope without 
recourse to the money-lender or 
the welfare agency. Instead of 
going into a ward, to be treated 
by a physician to whom he is un- 
known, he is able to have the 
services of his own doctor and 
the comfort of a semi-private 
room. Even if he received bene- 
fits only once in ten years, he 
would still stand to gain finan- 
cially. 
* 


The influence of group _hos- 
pitalization schemes upon the 
physician’s status will depend 
entirely on how they are adminis- 
tered. If the hospitals’ keep 
faith with the practitioner, there 
is no reason why he should be in- 
jured. On the other hand, there 
are possibilities for harm against 
which the profession must guard. 

While group hospitalization 
schemes in their present form are 
that and no more—i.e., they do 
not include medical care—the fact 
that they are organized chiefly 
on industrial lines lends weight 
to the argument that they could 
be employed as an entering wedge 
for compulsory health insurance. 
This fear is strengthened by the 
fact that some of the proponents 
of hospitalization insurance de- 
sire *o include the disbursement 
of cash benefits. 

Allaying anxiety on this score 
is the record to date. Almost all 
the current plans distinctly spe- 
cify that physician’s services are 
excluded and the hospitals make 
no effort to influence the sub- 
scriber in his choice of a practi- 
tioner. Patients are not ad- 
mitted except on a doctor’s rec- 
ommendation, and an applicant 
who has no regular medical at- 
tendant must select one before 
he is eligible for hospital bene- 
fits. 

On this basis it does not appear 
that group hospitalization plans 
actually will pave the way for 
compulsory health insurance. In 
any event the profession does not 
waive its rights in any way or 
withdraw any of its objections to 
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VAPO-CRESOLENE 


_There ig no more direct means of treating certain respiratory 
diseases than by inhalation. The effective medication is carried 
in high concentration direct to the inflamed mucous membrane, 
there exerting the antiphlogistic and antiseptic effects required to 
overcome the lesions. 

Vapo-Cresolene offers prolonged direct inhalation—The medica- 
ment—specially prepared cresols of coal tar. 

_ Decades of use have proved its value in conditions where an 
inhalant is indicated. 


LAMP-TYPE Antiseptic, antispasmodic, soothing, penetrating. 


VAPORIZER 
The Vapo-Cresolene Co., 62 Cortlandt St., New York 


—_% 
f Write for special discount to physicians and informative 
Treatise, “Effective Inhalation Therapy." 
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Trebles the fat-splitting action of pancreatic juice and 
is essential in promoting normal physiological bowel 
action. 





Restoration of normal bowel physiology is the objective 
after cathartics. 
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ACCEPTED 
by the 
AMERICAN MEDICAL 
ASSOCIATION 
COMMITTEE ON 
FOODS 


for the relief of consti- 
Hi «pation due to insuffi- 
cient “bulk” in meals. 


Y AMERICAN ~ 
MED 





EXHAUSTIVE research in leading nu- 
tritional laboratories has discovered 
the scientific facts about bran. 


These tests indicate that Kellogg’s 
Aut-Bran is a natural laxative food 
for normal people. As a result, this 
delicious cereal has been accepted by 
the American Medical Association 
Committee on Foods. 


Att-Bran supplies “bulk” to aid 
regular habits. This “bulk” does not 
lose its effectiveness when used month 
after month. ALL-Bran also furnishes 
vitamin B and iron. 


The “bulk” in Att-Bran is gentle. 
It does not break down in the body as 
much as the “bulk” in fruits and vege- 
tables. So it is often more effective. 


Att-Bran may be prescribed for 
most people. There are some individ- 
uals with diseased or highly sensitive 
intestines, where “bulk” in any form 
is contraindicated. 





Kellogeg’s Att- 
Bran is sold by all 
grocers in the red- 
and-green package. 
Made by Kellogg 
in Battle Creek. 
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state medicine. It can wage its 
fight against compulsory health 
insurance just as_ vigorously 
with group provision for hos- 
pitalization as without. 

The fear that the hospitals will 
fall prey to commercialism and 
destructive competition among 
themselves does not appear to be 
warranted by experience. It is 
true that single-hospital plans 
encourage underbidding, unethi- 
cal advertising, and such; but 
the trend is away from single- 
hospital schemes toward systems 
embracing all the reputable medi- 
cal institutions in a given com- 
munity. 

+ 


Removal of the profit motive 
is another important factor in 
combating commercialism. If the 
movement is strictly cooperative, 
with no profit for anyone, there 
is no incentive to cut-throat com- 
petition. 

This is one element which dis- 
tinguishes group provision for 
hospitalization—under hospital 
auspices—from insurance in the 
ordinary sense. Another is the 
fact that there is no pecuniary 
indemnity of any kind. The only 
benefit to be had is hospital serv- 
ice, and that requires a physi- 
cian’s recommendation. 

Considering carefully all the 
foregoing factors, they do not 
seem to substantiate the hy- 
pothesis that the doctor will be 
exploited under group hospitali- 
zation plans. If there is no in- 
terference with the free choice 
of physician, directly or indirect- 
ly, and the financial relationship 
between doctor and patient re- 
mains a private matter as hereto- 
fore, then it is difficult to see 
how the hospital can take ad- 
vantage of the profession through 
the medium of group payment 
schemes. 

If any danger exists, it is rath- 
er that hospitals, to attract sub- 
scribers, will exaggerate the im- 
portance of institutional facili- 
ties and minimize the role of the 
physician. To a certain extent 
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this state of affairs already ex- 
ists—and has existed for the past 
two decades and more. 

With the development of sur- 
gical asepsis and the growing use 
of elaborate diagnostic and ther- 
apeutiz aids, facilities have been 
concentrated in medical institu- 
tions that individual practitioners 
cannot equal in their own offices. 
Many hospitals have taken ad- 
vantage of their importance to 
modern practice by seeking to 
establish complete ascendency 
over affiliated physicians. When 
the overbuilding of boom years 
was made manifest by the de- 
pression, some of them went to 
the lengths of competing ruth- 
lessly with their staff members 
by means of pay clinics, diagnos- 
tic services, and the like. 

The extent to which the hospi- 
tals can dominate the medical 
profession depends largely on the 
courage and resolution of the 
latter. The hospital is not an end 
in itself; it is an instrument 
whose effectiveness rests on the 
medical skill behind it. . 

In the last analysis the doctor 
is more essential to the hospital 
than the hospital to the doctor; 
and there can be no subordina- 
tion of the latter to the former 
unless the physicians of the coun- 
try are too supine and timorous 
to fight for their professional 
rights. This holds true with or 
without group provision for hos- 
pitalization. 

. 


As far as actual economic con- 
sequences are concerned, the phy- 
sician stands to gain, if anything, 
by group provision for hospitali- 
zation. 

It is no uncommon thing for a 
patient’s financial resources to be 
so completely drained by hospi- 
tal expenses that he is unable to 
pay his medical attendants. If 
the burden of hospital costs is 
lifted, available funds can be 
used to pay the doctor’s bill. In 
view of the low subscription 
rates, there is little force to the 
argument that the hospitals will 





Establishing 
Confidence... 


PINEOLEUM 


WITH EPHEDRINE 





For many years, Pineoleum has 
enjoyed the confidence of many 
physicians in home and supple- 
mentary treatment of rhinitis or 
acute coryza. 

Pineoleum is now packed in 
three forms: (a) “Pineoleum” in 
30 c.c. dropper bottles, nebulizer 
outfits, and large refill bottle; 
(b) “Pineoleum with Ephedrine” 
in 30 c.c. dropper bottles; and 
(c) “Pineoleum Ephedrine Jelly” 
in nasal applicator tubes. 

The physician now may pre- 
scribe the form of Pineoleum 
which best fits the case at hand. 


PINEOLEUM 


Reg. U. S. Pat. Off. 


THE PINEOLEUM CO., 
8-10 Bridge St., New York, New York. 


Please send samples of Pineoleum 
and Pineoleum with Ephedrine. 
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compete with the profession for 
the patient’s dollar. 

As with everything new, good 
and bad elements are closely in- 
termingled in group hospitaliza- 
tion insurance. The medical pro- 
fession must be alert during this 
initiatory stage to see that the 
defects do not outweigh the vir- 
tues in actual practice. 

Undoubtedly there is here the 
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Modern Sterilization 
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when the physician prescribes— 
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germ of a fair and practicable 
system for amortizing the costs 
of hospitalization without jeop- 
ardizing the ethical tradition or 
the economic interests of the phy- 
sician. Whether this seed will 
fructify—and how—depends in 
large measure on the good faith 
of the hospitals and the vigilance 
of the profession. 

Organized medicine will un- 
doubtedly withdraw its support 
from group hospitalization 
schemes and oppose them vigor- 
ously if they are used to advance 
compulsory health insurance or 
destroy the free choice of physi- 
cians or subordinate the doctor 
to the medical institutions his 
work supports. 

If, on the other hand, the hos- 
pitals keep out commercial inter- 
mediaries and eschew profit, if 
they avoid destructive competi- 
tion among themselves and re- 
spect the interests of the private 
practitioner, genuine benefits can 
be looked for. 








—for home administration by the 
patient, in the treatment of par- 
oxysms incident to asthmatic and 
hay fever conditions. 


It is not contra-indicated where 
hypertension and cardiac condi- 
tions may be present. 


An antispasmodic adjunct which 
may be safely used at such times 
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Does Menthol 
in a cigarette 
dry the throat 


? 


Menthol, in medical uses, will cool and dry the 
membranes of the nose and throat. But menthol, as 
used in a cigarette, has a different purpose and dif- 
ferent results. Menthol is here used to lower the 
temperature of the smoke so as to condense out irri- 
tating products of combustion as they pass through 
the cigarette. : 

This refrigerating action is completed in the cig- 
arette. The remaining menthol is then freely inhaled 
and exhaled as a pure gas . . . insoluble in mucus and 
saliva... and can have no effect on the smoker's 
mouth and throat. 

It is obvious, therefore, that it is not the menthol in 
a cigarette that produces the cool sensation on throat 
membranes . . . but the cleaner, less irritating smoke. 

Spud cigarettes have no medicinal virtues, and 
we claim none. We advertise Spud simply as a 
cooler, more comfortable smoke. 


SPUD 
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of interest to every physician 


@ Ortho-Gynol will never 
be“ballyhooed” or adver- 

tised to the public. Ortho-| 

Gynol will not have dis 

play material. We do not 

want it displayed in drug 

store windows. Needless 

to say, Ortho-Gynol will Leiber 
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Ortho-Gynol is recom- 
mended for use only 
under the guidance of 
the medical profession. 
On the cover of the 
direction circular is this 
statement: 

“‘Rememberthat in this 
matter of feminine hy- 
giene and in all consider- 
ations that might affect 
your health the advice of 
your physician is of su- 
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large size tube of Ortho- 
Gynol, with new dosage- 
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